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1 pang RUSSIAN STATE and the Russian people are 
so organized that they can go from peace to 
war and war to peace with very little shift in their 
medical economy. This situation is a distinctly 
planned one for the purpose of survival. Homes 
may be destroyed, people moved from place to 
place in thousands and industries wiped out, but 
the disruption would be less paralyzing than would 
be true in this country under similar circumstances. 

Medical services are reasonably plentiful, al- 
though they are not the kind of private and volun- 
tary medical services as we understand them in the 
U.S.A. It is true, however, that the basic under- 
lying support for the people from the standpoint 
of morale, from the standpoint of need is a well- 
integrated medical service of sorts. 

All members of the medical services are basically 
capable and would think nothing of it if they were 
obliged, under certain circumstances, to drop the 
medical services in which they were participating 
and fillin in industry or in agriculture for a required 
period. This epitomizes the type of organization 


- present in the U.S.S.R. 


There are at least three distinct classes of physi- 
cians: the sub-professional category of feldschers, 
the rank and file graduate with a physician's di- 
ploma, and the graduate with a degree in Medical 
Sciences. There are eighty-seven medical teaching 
institutes training physicians and 400 so-called 
“medical schools” producing sub-professional phy- 
sicians who are called feldschers—whom we might 
term corpsmen. The upper third of the graduates of 
the eighty-seven medical institutes are well trained 
and have good prospects for distinguished careers 
in medicine. Certain ones are selected for research 
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and these pass into the highest class of physicians 
equivalent to our doctors of medicine; they are 
members of teaching staffs in the medical teaching 
institutes and in the research institutes. Medical 
education is free, but all physicians must serve 
three years wherever the State wishes to send them 
immediately after graduation. After this assign- 
ment has been completed, they may apply for an- 
other location and if there are openings, they might 
be transferred. Physicians may have a number of 
the sub-professional feldschers or corpsmen help- 
ing them in the remote rural areas which they must 
cover. The corpsmen or sub-professional type of 
practitioners are practically versed in public health, 
occupational medicine, midwifery, and first aid. 
They may be working alongside the farmer on his 
collective farm at a first-aid station or doing their 
medical job in a rural hospital. They are, where 
practicable, responsible to the physicians for more 
detailed medical work. They are also in a position 
of having to serve for three years or longer in places 
designated by the government and only then can 
application be made for a position of their choice or 
for continued study of medicine in a medical teach- 
ing institute. Postgraduate courses are usually rela- 
tively short and rarely exceed three or four months. 

There seems to be a developing public health 
consciousness among the people even in the rural 
areas. Occupational health is also becoming quite a 
factor and is practiced universally. A particular 
type of comprehensive medical care is that rendered 
by the railroad medical service which is a transpor- 
tation organization and is to be found throughout 
the length of the railroads. This is a special service 
financed by the Railroad Transport Bureau, while 
other physicians and public health specialists re- 
ceive their salaries from the Ministry of Health. 
Physicians of the Railroad Transport Service are 
nevertheless professionally responsible to the Min- 
istry of Health, and technically come under the 
administrative supervision of the area health officer. 

A total of 60-80% of physicians are women ; they 
form a majority of the cadre of both professional 


workers and the sub-professional corpsmen type of 
concluded on next page 
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medical workers. The system of training sub- 
professional personnel is very elastic; the state 
changes curricula and the technical training of per- 
sonnel according to the felt needs of the country. 
Thus, at present, nurses exceed Table of Organ- 
ization needs so that other ancillary medical per- 
sonnel are given training priority. 

There is an Academy of Medical Sciences com- 
posed of some 220 members—mostly male. These 
are the elite of the medical world in the Soviet 
Union. They live better, receive a higher salary, 
and spend their time in research and teaching. Elec- 
tion to membership in the Academy provides a 
salary of $175 or 1750 rubles a month for life for 
“Corresponding Members” and $350 or 3,500 
rubles a month for full or actual “Members.” 

There are public health specialists in the top level 
as well as in the lower levels. Top level administra- 
tors are Members of the Ministry of Health of the 
U.S.S.R. and of the individual states or republics 
which form the Union. Special public health units 
are assigned to certain regional hospitals; similar 
counterparts to these regional hospitals are found 
in rural areas. 


Extent of Medical Knowledge 

As far as the number of persons per physician is 
concerned, the Soviet Union, though woefully lack- 
ing in numbers of well-trained physicians who 
would measure up to our medical standards, makes 
up for this numerical disadvantage when the feld- 
schers, i.¢., sub-professional corpsmen, are added 
to the professional group of physicians ; in general 
there is a fair representation of medical knowledge 
in the population. Sub-professional persons occa- 
sionally may act in emergencies to perform surgical 
operations or take such special medical action as 
is indicated. They must, however, clear with the 
nearest collaborating physician, or in his absence, 
with a competent political administrator on the spot, 
if possible, before anything is done so that there is 
administrative sanction of the action. The feldscher 
or corpsman type of physician is thus used to extend 
the knowledge and skill of the physician, particu- 
larly in the rural areas. 

The economy, medical planning and training of 
all classes of the Soviet people and of physicians 
are on the long-range survival level. 

They are well indoctrinated and from an organ- 
izational standpoint are able to go from peace to war 
and war to peace with relatively little change. The 
parent group in charge in the Soviet Union has had 
forty years of experience in survival training. They 
practice survival training in earnest all the time; 
for example, right after the Youth festival in 1957, 
classes in medical teaching institutes were postponed 
for one month, because all students, excepting the 
seniors who had clinical obligations to the local 
population, were allowed to volunteer “to bring in 
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the harvest.” 

The present program of training physicians in a 
public health climate of survival medicine dates 
back thirty years, when in 1929 medical training 
was taken out of the universities; the faculties of 
medicine were thus disbanded and the degree of 
Doctor of Medicine was abolished. The quantity of 
medical workers needed was emphasized at the 
expense of quality of the average medical practi- 
tioner trained. Political indoctrination became an 
essential part of the new curriculum in the medical 
training programs approved by the Communist 
party for medical teaching institutes. Comprehen- 
sive state medical examinations were abolished to 
a point where only two are now given: One at the 
end of the second preclinical year, and this exami- 
nation is confined to the subject of chemistry and 
is designed to test the student’s knowledge of a 
basic science and the outcome of this examination 
determines the ability of the student to go on to 
clinical studies. Throughout the six years of pre- 
medical and medical studies, every student must 
attend the prescribed weekly lectures on political 
economy, history of the Communist party and his- 
tory of revolutions. The second occurs at the end 
of the sixth year and is designed to test the per- 
spective graduate’s knowledge in political matters ; 
this examination must be passed before each physi- 
cian’s first professional assignment is made by the 
Ministry of Health. Soviet leaders have managed 
to foster a thorough suspicion of the intellectual 
classes and have brought about political indoctrina- 
tion of the new generation of Soviet physicians. 
This indoctrination pushes the rank and file physi- 
cian to keep up his maximum production of serv- 
ices—which includes his own record keeping, issu- 
ance of many certificates and filing—without giving 
thought to medical research. Only the elite with de- 
grees of Candidate of Medical Sciences or of Doc- 
tor of Medical Sciences can give any continuing 
thought to research, and they are in the research 
institute and in the laboratories of medical teaching 
institutes. 

In Soviet society the citizen owns very few ma- 
terial goods and is not really “land-tied,”” hence he 
is highly mobile at a moment's notice ready to travel 
where his government orders him to go; thus disci- 
plined, having little choice but to obey. Transition 
of peace to war is for him of a much less severe 
impact than such transition would be for our citi- 
zens who, unlike the Soviet people, own far more 
than that which they wear on their backs. 
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OAGULATION OF BLOOD in the venous system is 
C an enigma that occurs in such a variety of 
patients that scarcely any medical specialist is 
exempt from caring for such patients from time to 
time. In spite of extensive clinical and experimental 
investigations of this problem, the etiology con- 
tinues to be shrouded in mystery, and there is much 
confusion as to the optimum method of treatment. 
The condition gains importance because of the dele- 
terious effect on the function of the segment of the 
venous system involved and because of the actual or 
potential association of pulmonary embolism. 


The local sequelae of such a process may range 
from none at all to all degrees of impairment of 
function of the venous and lymphatic systems in- 
cluding the condition known as “the postphlebitic 
syndrome.” Although such complications are vir- 
tually never fatal in themselves, they can result in 
chronic crippling disabilities. On the other hand, 
occurrence of pulmonary embolism invariably her- 
alds a potentially fatal outcome, if indeed, the initial 
episode is survived. 

A wide variety of regimens has been employed 
through the years in an effort to attain a reliable 

_method of preventing intravenous thrombosis. To 
date there is no convincing evidence that any of the 
numerous measures directed toward prophylaxis is 
effective, and in spite of our best efforts, we con- 
tinue to be confronted with patients who require 
treatment of this ailment. There are few conditions 
in medicine for which such widely divergent meth- 
ods of treatment have been advocated. Recom- 
mended therapy ranges from none at all to vigor- 
ous medical or surgical measures. Although each 
case must be evaluated individually, in general we 
physicians cannot vacillate between the widely di- 
*Presented at the 148th Annual Meeting of the Rhode 


Island Medical Society, Providence, Rhode Island, May 
13. 1959, by John B. Blalock, M.D. 


vergent modes of treatment and are forced to adopt 
our preferred method of treatment. 

The decision as to the method to be employed 
should take into consideration the eventual effect 
that it will have on the patient as well as the effi- 
ciency with which it will handle the immediate 
problem. The points with reference to treatment 
that deserve most consideration are the influence, 
be it favorable or unfavorable, that the treatment 
may have on the local problem of the phlebitic syn- 
drome and the success with which it will prevent 
pulmonary embolism. 

The school of thought that advocates “conserva- 
tive” therapeutic measures, which consist, in effect, 
of employing no specific therapy other than possibly 
rest and elevation of the extremities, is a passive 
one that depends on recanalization and development 
of venous collateral circulation to lessen the local 
effect. The problem of embolization seems to receive 
little consideration unless it is that the reduced 
physical activity would reduce the chance of its 
occurrence, 

The second possible method of therapy, which we 
have chosen to call medical, although it is probably 
more frequently supervised by surgeons than by 
internists, is utilization of measures designed to 
lessen the coagulability of the blood by use of 
coumarin-like or heparin-like preparations for the 
most part.'* When employed after intravenous 
thrombosis has occurred, there is little evidence that 
these agents cause dissolution of the thrombi al- 
though they do prevent or minimize the further 
propagation of the thrombi if they are employed in 
sufficient dosage. There is considerable variation in 
the individual susceptibility to the medication em- 
ployed and there seems to be a strong tendency to 
attribute therapeutic failures to improper utilization 
of the method. There is good reason to believe that 
this method of therapy should have a_ beneficial 
effect on the thrombotic sequelae,' but its efficiency 
in control of pulmonary embolism leaves much to 
chance. At this point, the concept that intravenous 
lysis of thrombi can be done without production of 
embolization should be mentioned. Encouraging 
investigation is now in progress which offers hope 
that a safe thrombolytic agent may soon be de- 


veloped.* 
continued on next page 
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The third concept in treatment is that venous 
ligation is the most direct solution of the problem 
of pulmonary embolization.® * However, it must be 
emphasized that few believe that it is of therapeutic 
benefit in the postphlebitic syndrome. There seems 
to be little argument that if a ligature is applied 
around the venous system between the level of 
thrombotic disease and the heart, no further em- 
bolization will occur from this area. Room for argu- 
ment does exist as to when one can be certain that 
he has ligated proximal to the source of trouble and 
whether one has assurance that further thrombosis 
will not occur proximal to the level of ligation. 
Numerous, well-documented cases of further em- 
bolization after ligation at the femoral level have 
been reported.'’:!! and indeed, cases of further em- 
bolization after ligation of the inferior vena cava 
are on record.’ Such an occurrence is attributed to 
development of further thrombosis in the lower end 
of the vena cava, and we have no assurance that 
such does not occur. Another possible explanation 
would be an error in the supposed ligation of the 
vena cava. Such an error would seem to be inexcus- 
able but we have had two cases in which the right 
common iliac vein was isolated and once actually 
temporarily ligated on the assumption that it was 
the inferior vena cava. Failure to recognize such an 
occurrence would offer a most logical explanation 
for the rare embolus that is reported to occur after 
ligation of the inferior vena cava. 

In the light of present knowledge it seems highly 
unlikely that ligation proximal to the level of throm- 
botic disease could beneficially affect the local 
process, as was advocated by some a decade ago, 
and the decision as to its employment must be ap- 
praised on the basis of whether or not it has a dele- 
terious effect and if so the magnitude of this effect. 
Advocates of ligation early learned that optimum 
venous collateral circulation from the lower ex- 
tremity was possible if the level selected for ligation 
was either at the superficial femoral or at the in- 
ferior vena cava.!*:!* Ligation between these levels 
was attended by troublesome sequelae in a signifi- 
cant percentage of patients. Whether or not they 
were superimposed on thrombotic disease, such 
sequelae seemed largely a manifestation of impaired 
venous collateral circulation. Preservation of the 
profunda femoris vein at the groin and of free com- 
munication between the right and left venous sys- 
tems of the pelvis appears to be of utmost impor- 
tance in establishing venous collateral circulation. 
Association of impaired lymphatic return from the 
lower extremities in the postphlebitic syndrome has 
long been recognized as a most important one, and 

it has been impossible to separate completely the 
components of the general disability :vhich is on a 
venous and on a lymphatic basis.® 
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TABLE I 
Annual Distribution of 117 Cases 
of Inferior Vena Cava Ligation 


Year Cases 
1 
1946 0 

1947 1 

1948 4+ 

1949 9 

1950 11 

1951 13 

1952 12 

1953 

1954 12 

1955 13 

1956 8 

1957 7 

1958 15 


After consideration of the various avenues of 
therapy open to the physician attending a patient 
with thrombo-embolic disease, his choice must be 
made on the basis of what is best for the individual 
patient. The preferred method of treatment of such 
patients in the Department of Surgery at the Ochs- 
ner Clinic during the past fourteen years has heen 
venous interruption at a level presumably above the 
venous thrombosis. During this time ligation of the 
inferior vena cava was performed in 117 cases. To 
the best of our knowledge, none of these patients 
has experienced a subsequent pulmonary embolus, 
and no deaths could be attributed to the operation. 

As can be seen from Table I, about the same 
number of cases were performed each year during 
the past decade. The predisposing causes of 
thrombo-embolic disease in these 117 patients are 
listed in Table II and the most frequent signs and 
symptoms in 114 cases of proved thrombo-embolic 
disease are shown in Table III. Of the 117 patients, 
88 were operated upon by the extraperitoneal ap- 
proach and 29 by the transabdominal approach. The 
major indications for operation are shown in Table 
IV. The first diagnostic error was in a young 
woman who had clinical and radiologic evidence 
consistent with a diagnosis of massive pulmonary 
embolization, and, at necropsy was found to have 


TABLE II 
Predisposing Causes of Thrombo-embolic Disease 
in 117 Patients 


Cause Cases 
Medical illness 14 
Postoperative 55 
Postpartum or post-abortion 7 
Post-trauma 6 
No apparent cause 15 
Post-effort 2 
Flare-up of postphlebitic disease 18 
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bilateral confluent bronchial pneumonia and peri- 
carditis. The operation apparently did not contrib- 
ute to the fatal outcome in this case. The second 
diagnostic error occurred in a lady whose electro- 
cardiogram was recorded as pathognomonic of a 
massive pulmonary embolus, but which subse- 
quently proved to be due to myocardial infarction. 
Fortunately, the patient made an uneventful re- 
covery. The one case of prophylactic ligation was 
performed at the conclusion of radical pelvic exen- 
teration for carcinoma. 

Ninety-one patients have been followed from six 
months to thirteen years postoperatively (Table 
V). Two of the 117 patients could not be traced. 
None of the twenty-four deaths in the series was 
attributed to the operation, further embolization or 
consequences of the postphlebitic syndrome. In 
Table VI the sequelae are compared on the basis of 
the duration of thrombo-embolic disease at the time 
of ligation in the 91 patients followed six months to 
thirteen years. 

These operations were performed for thrombo- 
embolic disease in patients who had already experi- 
enced a pulmonary embolus or in whom the likeli- 
hood of embolization seemed eminent enough to 
indicate ligation as maximum protection against 
embolization. Among these patients there were four- 
teen who had had bilateral ligation of the super- 
ficial femoral vein and who had subsequently ex- 
perienced pulmonary embolization. 

It should be emphasized that all these patients 
were candidates for the postphlebitic syndrome 
whether or not vena cava ligation was performed. 
The components of the postphlebitic syndrome, 
such as pain, secondary varices, recurrent erysipe- 
loid infection in the skin and subcutaneous tissues 
and ulceration seem to be in direct proportion to the 
amount of edema formed.® We are convinced that 
in this series of private patients the conscientious 
care of their extremities has been the greatest fac- 
tor in keeping the severity of sequelae to an accep- 
table level. During the postoperative period they are 
instructed in the use of compression bandages and 

periodic elevation of the extremities. They soon 
learn that suppression of edema by application 
of compression on first arising is far more effective 
than to try to “milk out” the edema after it has been 
allowed to form. The benefit of following and the 
penalty of not following the regimen are immedi- 
ately evident and the intelligent patient becomes 
imbued with the urgency of keeping the extremities 
as free of edema as possible. Some patients never 
have edema. The majority do have a mild to mod- 
erate degree for the first few months and a few 
require use of compression bandages or stockings 
for a period of several years. The most important 
single deterrent to satisfactory control of edema, 
and thereby the additional sequelae, is obesity. It is 


TABLE III 


Clinical Manifestations in 114 Proved Cases 
of Thrombo-embolic Disease 


Clinical Manifestation Cases 
Extremity edema 59 
Positive Homans’ sign 45 
Pulmonary embolus and thrombotic process.............. 2 
Thrombotic process only 38 
Hemoptysis 34 
Pulmonary embolus only 21 

TABLE IV 
Indication for Ligation of 
Inferior Vena Cava in 117 Cases 
Major Indication Cases 
Pulmonary infarct 72 
Phlebothrombosis 19 
Non-septic thrombophlebitis 12 
Septic thrombophlebitis 11 
Diagnostic error 2 
Prophylactic 1 
TABLE V 
Results in 91 Patients Observed 
from 6 Months to 13 Years 
After Ligation of Inferior Vena Cava 
Follow-up Cases 
No sequelae 45 
Mild edema—no disability 13 
Edema controlled by bandages 28 


Edema controlled by bandages and periodic elevation 5 
Incapacitating sequelae 


Total 91 


TABLE VI 
Comparison of Sequelae on Basis of Duration 
of Thrombo-embolic Disease at Time of Ligation 
in 91 Cases Followed 6 Months to 13 Years 


One Month More than 

Sequelae or Less One Month 
None 35 10 
Mild edema—no disability ............... 8 
Edema controlled by bandages... 12 16 

Edema requiring bandages and 

periodic elevation .. 2 3 
Incapacitating sequelae 0 0 
Total 37 


virtually impossible to apply effective compression 
bandages to flabby, fat extremities. Perseverance 
in controlling edema and any tendency toward 
obesity is rewarded in almost every instance by 
progressive lessening of the sequelae with the pas- 
sage of time, and the postphlebitic syndrome can 
be kept to an acceptable degree as compared with 
victims of this syndrome who have not had ligation 
of the inferior vena cava. This impression, coupled 
with the almost certain assurance of obviation of 
further embolism, has encouraged us to continue 
employment of this method in selected patients 
whose lives are threatened by actual or potential 


pulmonary embolism. 
concluded on page 447 
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HE EAR POSSESSES two primary functions : First, 
the reception and transmission of sound through 
the hearing apparatus, and secondly, it contains the 
vestibular or balance apparatus. It is with the first 


tion. Exactly how we hear is a problem for physi- 
ologists and neuro-anatomists, but suffice it to say 
that sound is received into the external auditory 
canal, sets the tympanic membrane and ossicular 
chain into motion and transmits these vibrations 
through the oval window to the fluids of the in- 
ternal ear, and thence to the hair cells of the acoustic 
nerve. Any obstruction to this passage of sound 
waves from the outside world to the inner ear gives 
the symptoms and signs which are being grouped 
here under the inclusive term of The Obstructed 
Ear. The result is some degree of impairment of 
hearing. 

Figure I shows the main causes of this disorder. 
It may be constant in a patient whose hearing is 
impaired by otosclerosis, or present only at certain 
times, as in the child or adult with a large adenoid 
mass that obstructs the Eustachian tube opening 
when the edema of an acute respiratory infection is 
present. It may vary with the position of the head, 
as in an ear canal nearly filled with a foreign body, 
debris from an external otitis, or a large mass of 
cerumen, where compression on a pillow may com- 
pletely block the canal, or in a middle ear where the 
fluid of an acute or chronic catarrhal process gives 
a muffled effect to the hearing when the head is 
tilted backward and the fluid is against the oval 
and/or round windows of the hearing apparatus. 


History 
For many years the only treatment for hearing 
loss was an ear trumpet and later the electric hearing 
aid. To be sure, many reports reached the literature 
of various surgical procedures which were devised 
*Presented at the 148th Annual Meeting of the Rhode 


Island Medical Society, at Providence, Rhode Island, 
May 13, 1959. 


that we are primarily concerned in this presenta- 


CAUSES OF OBSTRUCT=D EAR SYNDROME 


EXTERNAL OTITIS 

CONGENITAL ATRESIA OF EXTERNAL CANAL 
OSTZOMATA OF EXTERNAL AUDITORY CANAL 
POLYPI OF EXTERNAL AUDITORY CANAL 
FORSIGN BODIES OF THE EXTERNAL AUDITORY CANAL 


ACUTE CATARRHAL OTITIS MEDIA 
CHRONIC CATARRHAL OTITIS MEDIA 
ACUTE PURULENT OTITIS MEDIA 
CHRONIC PURULENT OTITIS MEDIA 


HYPERTROPHIED TONSILS AND ADENOIDS 
CHRONIC EUSTACHIAN OBSTRUCTION 
ALLERGIC RHINITIS 


TUMORS OF TH= NASOPHARYNX 
A. BENIGN 


B. MALIGNANT 


PERFORATIONS OF THE MEMBRANA TYMPANI 
DISEASES OF THE OSSICLES 


OTOSCLEROSIS 

FIGURE I 
by pioneers in this field, but were discarded because 
of two things—the threat of infection, and the tech- 
nical difficulty of visualizing and working on the 
structures involved. The first obstacle was largely 
eliminated with the advent of the two-edged sword, 
antibiotics. The second was changed with the ad- 
vent of new types of electrical headlamps and the 
use of magnifying glasses, loupes, and microscopes. 
Lempert,’ in 1938, gave the otological world its 
impetus to progress with the announcement of his 
fenestration operation for the surgical treatment 
of the particular type of obstructive hearing loss 
due to the disease called otosclerosis. This started 
ear surgeons working on cases of deafness and 
subsequent developments have been such that sur- 
gery and increasing knowledge of all types of deaf- 
ness have arisen in the span of a few years. In 1946, 
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THE OBSTRUCTED EAR 


Lempert? devised the operative technique of work- 
ing on the middle ear by laying part of the eardrum 
and skin lining of the external auditory canal for- 
ward like an apron and then placing it back at the 
end of the surgery. This procedure for mobilizing 
the stapes was then developed by Rosen, Scheer, 
House, and others. It has now become common- 
place and with 1t has come a large increase of knowl- 
edge about the hearing apparatus. 

Although this is a very dramatic surgical pro- 
cedure, the cases of impaired hearing due to oto- 
sclerosis make up a relatively small part of the total. 
The largest percentage are those with obstructions 
due to Eustachian tube disorders and catarrhal dis- 
orders of the middle ear. In a previous paper, pre- 
sented in collaboration with Doctor Francis Sar- 
gent, in November, 1957,3 the writer discussed the 
diagnosis and treatment of these cases, and their 
relationship to allergy was stressed. Weeks,* in 
1958, quoted the incidence of allergy in about sev- 
enty-five per cent of cases of secretory otitis media, 
and reported eighty-four per cent to ninety-three 
per cent improvement with antihistamine therapy. 
This percentage has not been reached in our hands, 
but the control of any existing allergy is necessary 
in all of these cases. 

Within the past decade several facts regarding 
hearing loss of the conductive type have emerged. 
The most important of these is that many, if not 
most, cases can be prevented or relieved by treat- 
ment—either by surgery or radiation. In other 
words, many of the cases have had fluid left in the 
middle ears from previous infections and the re- 
moval of the tonsils and adenoids has failed to give 
the expected improvement. This fluid has appar- 
ently remained following ear and nasal infections, 
especially in the cases of earaches treated only by 
antibiotics and sedation. 

In adults, the treatment of the complications by 
surgery in the form of myringoplasty and tym- 
panoplasty is a rapidly growing field and extremely 
rewarding. However, our main concern is with the 
prevention and treatment of these cases during 


* childhood, while the process is still reversible. 
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Incidence 

Figure IIT shows a normal audiogram with hear- 
ing at the zero level, in both ears in all frequencies. 
Variations up to the plus ten decibel line or down 
to the minus ten decibel line are considered to be 
normal hearing. If hearing is below the thirty deci- 
bel level within the speech frequencies, there is 
serious impairment for ordinary conversation. 

The school hearing testing programs provide for 
a notice home where a child has two or more fre- 
quencies below the thirty decibel level. 

In Pawtucket, Rhode Island, with a school popu- 
lation last year of 15,204; 8,002 were tested and 
304, or 3.6 per cent of the children were found with 
this severe amount of hearing loss. 

In Providence, with a school population of 
29,000 ; 394 or 4 per cent minus were found ; how- 
ever, only about 10,000 are tested each year. In the 
Providence parochial schools, 1,877 children of 
14,159 were tested, and 115 with hearing loss, or 
6 per cent were found. 

In Warwick, of 8,113 children tested, 204, or 
2.4 per cent were found. This amount of hearing 
loss will produce difficulty with ordinary conversa- 
tion. From these figures we can only estimate the 
number of children with a ten to twenty-five decibel 
loss that is reversible at the present time, but if un- 
treated, will result later in some degree of deafness. 
It is estimated that five per cent of the school chil- 
dren in the United States have a hearing loss that 
requires medical or educational attention, or both, 
but when the group with these less severe, but re- 
versible losses is included, the figure is greatly in- 
creased. 

Sohoel,® in Norway, in 1956, examined 151 chil- 
dren who had recovered from an acute otitis media 
and found twenty-five per cent with impaired hear- 
ing. If the infection had lasted under two weeks, 
less than five per cent had residual difficulties, and 
when a myringotomy had been performed, there 
was impairment only half as often as when the ear 
was allowed to rupture spontaneously. 

What then has happened? Jordan,® in 1955, 


wrote that he felt that in recent years there had 
continued on next page 
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been a change in the flora of the nasopharynx in 
children. He felt that antibiotic therapy has not 
controlled recurrent ear infection and recom- 
mended allergic control and the use of autogenous 
vaccines in addition to surgery. Davison,’ on the 
other hand, feels that under-treatment of infections 
is the answer, and advocates using three million 
units of fortified procaine penicillin daily by injec- 
tion for children under six years of age with an 
acute ear infection, five million units per day for 
children over six years, up to ten million units per 
day for adults, continuing treatment for five to 
eight days. Glycerine ear drops were shown to be 
of little value and early myringotomy was stressed. 

Armstrong,® in 1956, had advocated leaving a 
tiny plastic tube through an opening in the tym- 
panic membrane for drainage of the middle ear, 
but few converts to this treatment have been found. 

Baron,? in 1957, stated, “The most effective treat- 
ment of nasopharyngeal lymphoid tissue is meticu- 
lous surgery which has no therapeutic equal.’ He 
is critical of the operative technique of some of his 
fellow otolaryngologists and now does a bilateral 
myringotomy, at the time of the T&A, on any child 
with a conductive hearing loss, and thus showed 
further improvement over his own meticulous 
surgery. 

Theobald,!® in December, 1958, made three im- 
portant contributions. First, the whisper test shows 
the parent that their child’s hearing is subnormal. 
Second, the incidence of chronic secretory otitis 
media in children is increasing because of the fre- 
quent and indiscriminate use of antibiotics plus ex- 
treme conservatism in recommending adenoidec- 
tomy in children. Third, secretory otitis media 
should be suspected in children who have frequent 
earaches or hearing losses. 

In January, 1958, Wehrs and Proud" gave their 
results following bilateral myringotomies at the 
time of the T&A in seventy-two children. These 
were done if signs of conductive type hearing loss 
were present even though the eardrums often had a 
normal appearance. All of the children had fluid 
present and there was uniform improvement in the 
hearing. Like others, they were prompted to this 
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study after finding some children previously bene- 
fited by T&A surgery and others who were not 
helped. 

All of us in the field of otolaryngology have heen 
impressed by the same facts. There has been a con- 
siderable increase in children with obstructive ear 
symptoms and signs. Subnormal hearing by tuning 
fork and audiometer testing in the presence of nor- 
mal-appearing eardrums is disturbing, as the accu- 
racy of the testing, especially in younger children, is 
the first consideration. The changing pattern of the 
tests, with poor hearing during or following mild 
or even moderately severe infections, with normal 
hearing in the interim is disturbing to the observer. 
However, the marked improvement following 
myringotomies and the removal of glue-like secre- 
tions from the middle ear in a large number of cases 
gradually restores one’s self-confidence in his diag- 
nostic acumen. In the period from January 1, 1958 
to April 28, 1959, the author has performed my- 
ringotomies on a series of one hundred five children 
for this condition. A few were done apart from 
tonsil and adenoid surgery, but usually at the same 
time. In ninety-one children both ears were done, 
in eight children the left ear only, and in six chil- 
dren, the right ear only. No complications have been 
observed and the results have been uniformly good. 
Several did not clear completely until intensive 
antihistamine therapy was added and even then 
temporary hearing loss during allergy flare-ups 
may still occur. 

Figure III shows the audiogram of a five-year- 
old boy-——S.S., who had his tonsils removed else- 
where a year before being seen, and had multiple 
earaches treated without drainage during the pre- 
vious year. At operation, both middle ears were 
filled with thick, stringy mucoid fluid, which was 
removed by suction, and you see his post-operative 
audiogram, with a return of hearing to normal in 
both ears. Subsequent to this examination, exten- 
sive allergy studies have been carried out and mul- 
tiple plus reactions were found. 

Figure 1V—J.F., a six-year-old girl, was brought 
in by the parents because a hearing loss was thought 
to have come on after a cold. The hearing loss pres- 
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ent was relieved after tonsils and adenoids were 
removed and thick mucous plugs were suctioned 
from each middle ear, after a myringotomy, giving 
this final result. 


JULY, 


Figure V—L.M., a six-year-old boy on whom a 
T&A and a right myringotomy was done, as there 
was still evidence of fluid present. After several 
episodes of flare-up, three radium treatments were 
given at monthly intervals. The hearing before and 
after the radium treatments is shown. 


I.emon,'? in November, 1958, reported his results 
ina series of one hundred sixteen children, eighty- 
six of the cases in conjunction with adenoidectomy. 
Of the two hundred twelve ears opened and suc- 
tioned, one hundred seventy-four showed fluid 
present and thirty-eight were dry. Most important 
of all was the fact that every child in the series had 
received antibiotics for earache within the preced- 
ing year. This compares very closely with our fig- 
ures and observations. 


SUMMARY 

The obstructed ear causes a relatively frequent 
symptom-complex which may be present in children 
or adults and the return of hearing to a normal level 
can usually be secured. The addition of a bilateral 
myringotomy with removal of retained glue-like 
middle-ear secretions by spot suction appears to be 
capable of restoring the hearing in many children 
in whom the hearing loss was unsuspected by the 
family, but the hearing loss or other evidences of 
the obstructed ear syndrome has been diagnosed by 
a careful otological examination. The performance 
of this procedure should prevent many cases of 
hearing loss in adults at a time when it is not 
reversible. 

The other causes of this syndrome, in children or 
adults, are usually amenable to treatment, either 
medical or surgical. Hearing loss due to these 
causes should be treated to eliminate such disabili- 
ties as can be remedied. 
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TREATMENT OF THROMBO-EMBOLIC DISEASE 
BY LIGATION OF THE VENA CAVA 


concluded from page 443 
CONCLUSIONS 

Few physicians are exempt from the responsibil- 
ity of attending patients suffering from thrombo- 
embolic disease. Inferior vena cava ligation should 
be utilized in selected patients to afford the maxi- 
mum protection against pulmonary embolism. With 
proper postoperative care the local sequelae of 
thrombo-embolic disease can be made negligible or 
kept to a degree compatible with that anticipated 
for victims of the postphlebitic syndrome treated 
by methods other than ligation. 
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THE WOMEN’S STATE CYTOLOGY PROGRAM* 


A Progress Report 
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OF TENNESSEE in conjunction 
with the National Cancer Institute has recently 
studied the incidence of cancer of the genital tract 
in a large population group detected by exfoliative 
cytology with confirmatory biopsy.' 

Intraepithelial carcinoma of the cervix or in- 
vasive cancer was detected in 627 women of the 
first 95,000 examined (0.78° ). Almost 5 in 1,000 
(0.47% ) of all women examined in the first screen- 
ing had unsuspected disease. In an attempt to 
evaluate the incidence of genital tract cancer in 
different population groups, the National Cancer 
Institute is supporting similar studies in Provi- 
dence, Rhode Island ; Columbus, Ohio ; Louisville, 
Kentucky; Detroit, Michigan, and a few other 
places throughout the country. The following is a 
report of the results of the first 25,000 cases exam- 
ined in the state of Rhode Island. The state has a 
large adult female population ranging from 225,000 
to 250,000 women who are over 20 years of age, 
98.5% of them being white, the remaining 1.5% 
being non-white. 


Materials and Methods 
The routine procedures for this project consist 
of a vaginal fluid smear aspirated from the pos- 
terior fornix and a smear made by scraping mate- 
rial from the cervical os with a wooden spatula. As 
a rule, the routine vaginal smear taken from the 
posterior fornix of the vagina has great applicabil- 
ity to mass screening as demonstrated by the Mem- 
phis project. It is also believed that the percentage 
of positive findings can be increased by making 
additional smears with the cervical scraping 
method.” There are approximately 360 physicians 
who are participating in this project, and they were 
instructed to take the vaginal aspiration smear 
first followed by a scraping smear. All the specimens 
*Presented at the 148th Annual Meeting of the Rhode 
Island Medical Society, at Providence, Rhode Island, 
May 13, 1959, 


are prepared by the physicians. None of them is 
made by the nurses or technical personnel. Addi- 
tional specimens are available from ten clinics 
which are being established for the project. Dual 
smear examinations are routinely performed on all 
cases and both types of smears are screened by sep- 
arate groups of people, checked by the senior 
checker, and rechecked by pathologists. The project 
has concentrated its efforts on obtaining both types 
of smears from asymptomatic women and_ has 
urged physicians to submit smears taken from sus- 
pected cases or women with known carcinoma of 
the genital tract to hospital cytology laboratories in 
the state. The pathologists of Rhode Island have 
kindly made available the biopsy specimens for 
examination. Our laboratory performs step serial 
sections on all cone biopsies and other selected 
cases. A comparison has been made of the accuracy 
and efficiency of both types of smears on all car- 
cinoma-in-situ cases, invasive carcinoma of the cer- 
vix, and adenocarcinoma of the fundus. The results 
of the study have been rechecked by experienced 
checkers and finally examined by pathologists. The 
following data show the results of the project. 
TABLE I 
Cytology Findings in 25,000 Cases 

288 (1.1%) 
220 (0.89%) 


Positive (biopsy recommended ) 
Suspicious (repeat smear requested )............. 


Atypical 2,942 (11%) 

Unsatisfactory 550 (2.2%) 

Negative 21,000 (84%) 

TABLE II 
Biopsy Results in 25,000 Cases 

Biopsy recommended 288 
Ca-in-situ of Cx. ....... 148 
Squamous Cell Ca. 28 
Adenocarcinoma of Fundus 19 
Squamous Cell Ca. of Vagina ......ccccccssssnnnnenen 6 
Carcinoma of Ovary 1 
Borderline lesion of Cx. 23 
Atypical: Hyperplasia: Of 10 
Biopsy Inadequate 4 
Biopsy Negative 21 
Biopsies to be Performed 28 


Three pathologists independently reviewed all 
biopsy specimens of the cervix which were diag- 
nosed as carcinoma-in-situ, borderline lesions, or 


atypical hyperplasia. A diagnosis of carcinoma-in- 
continued on page 449 


Cla 


Nur 

71 
casi 
niq 

den 
you 
wer 


Ter 


Cl 
si 
m 
di 
tw 
ca 
mi 
on 
nu 
sv 
str 
mi 
cel 
tio 
Cle 
Nu 
= 
Nun 
Case 


juLy, 1959 


THE WOMEN’S STATE CYTOLOGY PROGRAM 
continued from page 448 
TABLE III 
Cytology Readings (Ca-in-situ ) 
148 Cases 


CS Pos. CS Pos. 


Classification VA Neg. VA Atyp. 


CS Pos. CS Pos. CS Neg. 
VA Susp. VA Pos. VA Pos. 


30 15 


Number Of Case 


26 68 9 


situ was made only if there was unanimous agree- 
ment. Borderline lesions were those cases suspic- 
ious of carcinoma-in-situ but lacking unanimity of 
diagnosis by the pathologists. 

Table III compares the diagnosis made with the 
two cytologic techniques in cases proved to be 
carcinoma-in-situ by biopsy. It is evident that the 
cervical scraping smear detected more cases of tu- 
mor than the vaginal aspiration smear. In 45 cases 
only the cervical scraping smear enabled a diagno- 
sis of cancer. However, in the majority of cases 
(94), both techniques detected cancer. In a small 
number of cases (9), only the vaginal aspiration 
smear demonstrated abnormal cells. 

In the following table, there is similarity demon- 
strated in an increased number of cases of squa- 
mous cell carcinoma of the cervix detected by the 
cervical scraping smear and by the vaginal aspira- 
tion smear. 


TABLE IV 
Cytology Readings 
Squamous Cell Carcinoma of Cervix 
28 Cases 


Table VII shows the age incidence of squamous 
cell carcinoma. It should be noted that the age in- 
cidence in squamous cell carcinoma tends to be 
higher than in carcinoma-in-situ. 

TABLE VII 


Age Incidence of Squamous Carcinoma 
28 Cases 


Age 10-20 21-30 31-40 41-50 51-60 61-70 71- 


Number of 
Cases 


None None 3 9 


The following table lists the type of biopsy speci- 
mens which were submitted in the cases of carci- 
noma-in-situ. These were examined by step serial 
sections ; every tenth section was stained. 

TABLE VIII 


Type of Biopsy 
Carcinoma-in-situ 
148 Cases 


Cervical Cone 92 
Cervical Biopsy 56 


CS Pos. CS Pos. CS Neg. 
VA Neg. VA Pos. VA Pos. 


Number of Cases 6 19 3 


TABLE V 
Cytology Readings 
Adenocarcinoma of Fundus 

Cases 


CS Pos. CS Pos. 
VA Neg. VA Neg. 


Number of Cases 4 10 


Classification 


Classification 


Table V shows the results of the study on 19 
cases of adenocarcinoma of the fundus. Both tech- 
niques were similarly detected. 

Table VI shows the distribution of the age inci- 
dence of carcinoma-in-situ in our series. The 
youngest case was 22 years of age. The findings 
were similar to the results of the University of 
Tennessee. 

TABLE VI 


Age Incidence of Carcinoma-in-situ 
148 Cases 


Table IX lists the number of cases of residual 
carcinoma-in-situ found upon hysterectomy after 
the initial cone biopsy. The demonstration of resid- 
ual carcinoma in 11 of 55 cases examined is im- 
pressive. 

TABLE IX 
Residual Carcinoma-in-situ 


Subsequent Hysterectomy 55 
Residual Ca-in-situ 11 
No Residual Ca-in-situ 44 


Despite the dual smear technique, a small number 
of false-negative cases occurred which seems in- 
evitable in a mass screening survey. Table X lists 
the false-negative cases. 

TABLE X 
False Negatives 


Adenocarcinoma of Fundus 6 
Squamous Cell Carcinoma of Cervix 3 


concluded on page 454 


Age 10-20 21-30 31-40 41-50 51-60 61-70 71- 


Number of 


Cases 9 None 


None 17 68 36 


DERMATOLOGISTS ELECT 


At the annual meeting of the Rhode Island Der- 
matological Society, held May 27, the following 
officers were elected: 

President: BENCEL L. SCHIFF, M.D., of Pawtucket 


Secretary-Treasurer: LOUIS LEVINE, M.D., 
of Providence 
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PRIMARY PSYCHIATRIC DISORDERS ON A DEPENDENT MEDICAL 
SERVICE IN A MILITARY HOSPITAL WITH SPECIAL EMPHASIS 
ON CONVERSION REACTIONS* 


Lt. ALFRED W. WOLFSOHN, MC, USNR, AND 
Lt. FREERK W. WOUTERS, MC, USNR 


ee AUTHORS’ ATTENTION was focused upon the 
relatively high incidence of primary psychiatric 
discharge diagnoses on patients admitted to the de- 
pendent medical service of a 500-bed U.S. Naval 
Hospital. The admission of three cases of astasia 
abasia within a fortnight drew attention particularly 
to the occurrence of conversion reactions in their 
more classic manifestations. 

During a twelve-month period there were 320 
medical admissions of adult female dependents. 
Thirty-six (11%) were found to have primary 
psychiatric disorders. Of these, eighteen (50% ) 
were diagnosed as hysterical personalities accord- 
ing to the criteria outlined by Chodoff.’ A total of 
eleven (31% ) patients having conversion reactions 
was found among the entire psychiatric group. 
Nine of these were considered secondary to hysteri- 
cal personalities. Thus fifty per cent of hysterical 
personalities presented with conversion reactions. 
In addition, in the total psychiatric group there 
were ten (28%) attempted suicides, only one of 
whom was considered a serious attempt. 

It is generally believed that conversion hysteria 
occurs less frequently today than it did fifty years 
ago. This is particularly true of the more classical 
forms of conversion reaction. It is certainly diag- 
nosed less frequently than formerly but whether 
this is due to a real or an apparent decline in its 
incidence is less obvious.” 

The following cases illustrate some of the clinical 
manifestations encountered. 


Case One 

K.P., a fourteen-year-old single Caucasian fe- 
male, was admitted with a diagnosis of paraplegia. 
Her initial physical examination was within normal 
limits with the exception of an inability to stand 
without support and a striking “La Belle Indiffer- 
ence.” She began improving immediately after ad- 
mission and was asymptomatic within forty-eight 
hours. 

The patient was the older of two siblings of her 
mother’s first marriage. There were two children 
*From the Departments of Medicine and Psychiatry, 

United States Naval Hospital, Newport, Rhode Island. 

The opinions expressed are those of the authors and do 
not necessarily reflect the views of the Department of the 
Navy. 


born of the present marriage. The mother had a 
subdural hematoma in 1954. Since that time she has 
been impulsive, labile emotionally, and at times 
physically aggressive toward the patient, without 
apparent provocation. In addition, the twelve-year- 
old stepbrother, who is the preferred child of the 
mother, was hospitalized in a state hospital for a 
period of six months because of “aggressive be- 
havior.”’ Considerable marital discord exists at the 
present time. There is a great deal of drinking and 
physical altercations have occurred to the extent 
that the civil authorities have seen fit to intervene 
on several occasions. 


Case Two 

J.R., a twenty-three-year-old married Caucasian 
female, was brought into the admission room com- 
plaining of severe shortness of breath. This fol- 
lowed an episode of fainting. The patient described 
this as typical of her ‘asthmatic attacks.’’ She then 
proceeded to act as if she were in labor having 
regular rythmic pains, tossing restlessly upon the 
examination table and responding poorly to verbal 
stimuli. Her past history revealed that she was 
born and reared in rural South Carolina. She was 
the oldest of four siblings. Her parental home was 
unhappy. Her father, a salesman, overindulged in 
alcohol and engaged in numerous verbal and physi- 
cal quarrels with her mother. The patient received 
a high school education. She attended one year of 
junior college. She then married and left school. 
She states that she married in order to escape a 
premarital affair which had been going on for the 
previous four years. The marriage was described as 
relatively happy until the birth of her second child 
eight months prior to admission. With the last child, 
labor had to be induced and sedation was quite 
restricted as the quality of her labor pains was poor. 
Since that time she has dreamed repeatedly about 
this labor. She has developed marked feelings of 
hostility to physicians, blaming them for her painful 
labor. She has become frigid and increasingly re- 
sentful toward her husband. She mistook him for 
her obstetrician during the episode in the admission 
room. On admission, aside from hyperventilation, 
the physical examination and laboratory studies 
were all entirely within normal limits. She com- 
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plained of severe weakness for the first twenty-four 
hours of hospitalization, after which she became 
totally asymptomatic. 


Case Three 
J.S., a twenty-five-year-old married Caucasian 
female, was admitted to the hospital because of 
persistent nausea and vomiting over a ten-month 
period. She lost fifty pounds in weight and had 
restricted visual fields, crying spells and insomnia. 
She failed to respond to various medications in- 
cluding chlorpromazine and prochlorperazine. The 
patient had been unable to conceive since her mar- 
riage five years prior to admission. Upon missing 
her period twelve months prior to admission she 
consulted a physician who told her she was preg- 
nant. At the next visit she was told that this was 
not so and within twenty-four hours commenced 
vomiting a short while after each meal. Her amenor- 
thea has persisted despite attempts to induce men- 
struation by estrogens. In addition to the foregoing 
symptoms, the patient complained about asthenia, 
emotional outbursts and frequent anxiety dreams. 
History revealed that the patient was the young- 
est of three siblings. Her father was an outgoing 
active person who indulged in numerous extramari- 
tal affairs during the patient’s childhood. When she 
(the patient) was in high school, he divorced her 
mother without apparent reason. The father subse- 
quently became a licensed lay minister. Previously 
he had been a factory representative earning a con- 
siderably better than average income. The mother 
is described as a very quiet, uncomplaining person 
who accepted her husband’s impulsiveness without 
conment. The patient’s birth and early develop- 
ment were not remarkable. At the age of twelve she 
was hospitalized for a period of seven months with 
an eosinophilia reputed to have reached 70,000. The 
patient’s parents were told at that time that she had 
leukemia, but all symptoms disappeared without 
treatment. She did well in high school until her 
parents were divorced, at which time she became 
quite upset and depressed. Subsequently she at- 
tended college for two years and then became a 
registered medical technician. She met her husband 
while in college and married him shortly after her 
graduation. The marriage is described as a rela- 
tively happy one and the husband has displayed 
considerable insight into his wife’s difficulties. 
After admission all studies, including a complete 
neurological evaluation, failed to reveal any organic 
basis for the patient’s illness. Psychological tests 
revealed a pattern consistent with a conversion 
reaction. 


JULY, 


Comments 
The three cases presented illustrate conversion 
reactions occurring in patients with various back- 
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grounds. The first case presents the usual picture 
cited as typical of the present day pattern. The 
second and third cases represent the occurrence of 
conversion reactions in more sophisticated per- 
sonalities. The third case is particularly impressive 
when the life endangering quality of the patient’s 
weight loss is considered. 


SUMMARY 


The high incidence of psychiatric discharge diag- 
noses in the female medical ward of a Naval Hos- 
pital is stressed. The hysterical personality was the 
most prevalent type of disorder found. Since it 
manifested itself in various ways it was often con- 
sidered to be a medical admission. The initial mani- 
festations included conversion reactions, dissociative 
states and attempted suicide. The often encountered 
classical appearance of a conversion picture is note- 
worthy. This is of interest not only to the psychia- 
trist who is ultimately consulted in these cases, but 
also to the internist and family doctor who is faced 
with the initial diagnosis and early care of the 
patient. 
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1 hes QUESTIONS of free choice of physician, and 

of participation in panel types of service re- 
ceived thorough review and discussion by American 
medicine in the past few months. The important 
sections of the report of the Commission on Medical 
Care Plans of the American Medical Association, 
reprinted in the March, 1959, issue of our Journal, 
called for action by each constituent state asso- 
ciation. 

It is interesting to note that the action of our 
House of Delegates on these two major topics was 
in keeping with what turned out to be a national 
expression of opinion expressed by the House of 
Delegates of the A.M.A. at the Atlantic City meet- 
ing in June. 

The A.M.A. House adopted thirty-six of the 
recommendations in the Commission’s report, and 
reworded three, one of which was adopted as 
follows: 


(B-16). “The American Medical Association 
believes that free choice of physician is the right 
of every individual and one which he should be 
free to exercise as he chooses. Each individual 
should be accorded the privilege to select and 
change his physician at will, or to select his pre- 
ferred system of medical care, and the American 
Medical Association vigorously supports the 
right of the individual to choose between these 
alternatives.” 


The A.M.A. House also requested the Board of 


FREE CHOICE AND CLOSED PANELS 


Trustees to transmit to all the state associations the 

far-reaching significance of the recommendation 

stating — 
“*Free choice of physician’ is an important factor 
in the provision of good medical care. In order 
that the principle of ‘free choice of physician’ be 
maintained and be fully implemented, the medical 
profession should discharge more vigorousty its 
self-imposed responsibility for assuring the com- 
petency of physicians’ services and their pro- 
vision at a cost which people can afford.” 


The House also strongly endorsed the recom- 
mendation declaring that 
vd 
Those who receive medical care benefits as a 
result of collective bargaining should have the 
widest possible choice from among medical care 
plans for the provision of such care.” 


The complete report of the actions of the A. M.A. 
House of Delegates is published in the JoURNAL OF 
THE A.M.A. Certainly the impact of the national 
legislative policies upon every practicing physician 
warrants a complete reading by him of these 
transactions, the highlights of which we have briefly 
noted. 


MEDICAL PRACTICE IN SOVIET RUSSIA 
Published elsewhere in this issue is a fascinating 
account of the practice of medicine in present-day 
Russia. Two observations are noteworthy : that an 
inadequate supply of well-trained physicians 1s 
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EDITORIALS 


supplemented by a group of sub-professional “feld- 
schers,” hardly more than orderlies or corpsmen, 
and that the ideals of Western Hippocratic medi- 
cine are subordinated to the needs of a state whose 
political militancy overrides all personal considera- 
tions. It is of interest that the feldscher* is not an 
innovation of the Soviet regime, but was a fixture 
on the Russian scene in the days of the Czars. Some 
of the Russian-Jewish immigrant doctors in 
America trained in Europe around the turn of the 
century were recognized by their more sophisti- 
cated contemporaries to be feldschers. 

The most important concept which this paper 
develops is that the planning and training for all 
classes, physicians included, is on a long-term sur- 
vival basis. The vast country is organized to facili- 
tate with a minimum of impact upon the economy 
and social organization the shift from peace to war 
and from war to peace. 

*Translation: leech 


FOR DISTINGUISHED SERVICE 


Only those persons closely allied to the medical 
profession are truly aware of the notable contribu- 
tions, over and above the demands of medical prac- 
tice, that are made by physicians in the interest of 
community services. We doubt that many persons 
are even aware of the time that is given willingly 
by doctors as members of the many committees of 
their medical associations which seek to contribute 
to the general welfare of the entire community. 

Therefore, all our membership may be said to 
share in the honors bestowed on Doctor Alex M. 
Burgess, Sr., and Doctor A. A. Savastano by Rhode 
Island colleges within the past month. 

Doctor Burgess, internist, community leader and 
educator, to list but a few of his accomplishments, 
was cited by the Rhode Island College of Education 
at its commencement exercises for his outstanding 
career which has not only left its mark upon this 
state, but has been worldwide in its impact. Former 
governor, regent and vice president of the Ameri- 
can College of Physicians, member and vice chair- 


_ man of the Joint Commission on Accreditation of 


Hospitals, and currently director of medical educa- 
tion at three major general hospitals in Rhode 
Island, Doctor Burgess still finds the time and 
energy to embark on new programs at an age when 
most persons would be content to sit back and relax. 

In honoring Doctor Americo A. Savastano, 
Providence orthopedic surgeon, the University of 
Rhode Island paid highest tribute to one of her own 
alumni, A graduate of Harvard Medical School, 
Doctor Savastano completed his preliminary train- 
ing in New York, specializing eventually in ortho- 
pedics before returning to Providence to establish 
his practice. A devoted and loyal alumnus, Doctor 
Savastano has been particularly active in the pro- 
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motion of the educational programs of the Univer- 
sity, of which the symposium on the prevention and 
treatment of athletic injuries which will attract phy- 
sicians from all parts of the nation to Kingston this 
August, is a fine example. 

The JouRNAL salutes Doctors Alex Burgess and 
Americo Savastano for the new honors accorded 
them by our state colleges in recognition of their 
distinguished service as physicians and as citizens. 


BEEN FOR A WALK LATELY ? 

With the advent of the summer season with its 
long days and good weather, outdoor physical ac- 
tivity in its many forms claims the attention of an 
American public that for the most part has become 
accustomed to taking its exercise sitting down 
watching others in motion. 

We see golfers driving distances to play their 
favorite sport, and some even then riding about the 
course ina mechanized golf cart. On the other hand, 
we see persons who have led a sedentary life for 
fifty weeks of the year indulging in the most strenu- 
ous exercise in the long-awaited two-week vaca- 
tion time. 

What we see the least of these days is people 
strolling at a leisurely pace either in a favorite 
woods or along a tree-shaded street. One of our 
best liked physician friends tells us that he and his 
wife have taken evening walks during the past sev- 
eral months in a local residential neighborhood and 
they are amazed to find that they encounter not a 
single person afoot in their travels. 

A walk around the block, or in the park, used to 
be a favorite family pastime on a Sunday afternoon, 
or on a summer evening. Not only did the stroller 
get needed exercise, but he also had a chance to 
meet friends and neighbors, to observe at firsthand, 
and leisurely, scenes that vanish all too quickly 
from the sight of the speeding motorist. 

Not long ago two young men walked from Los 
Angeles to Mexico City, some two thousand miles. 
We wouldn't advocate such a jaunt for anyone. 
But we do believe that walking is far froma lost art, 
in spite of the convenience of the automobile, and 
we hope we do not espouse a losing cause when we 
urge our readers to remind themselves of the pleas- 
ures they experienced in years past by walking. 
We hope that more of our friends will rediscover 
the fun that is gained from walking, not just to 
reach a destination, but for the pleasure and healthy 
exercise gained. 


ATHLETIC INJURIES 
The two-day symposium on the prevention and 
treatment of athletic injuries, to be held at the 
University of Rhode Island August 17-18, marks 
another “first” for the state, for it will be the first 
time that this type of a health conference has been 
held in New England. 


concluded on next page 
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Aimed to offer a broad and intensive review of 
present-day concepts of the prevention and care of 
injuries sustained in athletic competition, the sym- 
posium promises to attract a large number of physi- 
cians, athletic trainers and coaches from the entire 
eastern regions of the country. No little credit for 
the idea of such a conference, and the planning of 
the program, is due to Doctor A. A. Savastano, 
of Providence. 

The surprising factor to us as we review the 
interesting program of lectures, panel discussions 
and demonstrations planned for the meeting at 
Kingston is that this type of conference had not 
been considered and developed years ago. Com- 
petitive scholastic and collegiate athletics have be- 
come highly organized in the past two decades, and 
although most schools undoubtedly conduct their 
athletic programs with some medical supervision, 
the opportunity for those directly concerned with 
the problems of athletic injuries to discuss preven- 
tive and curative procedures has been lacking. 

While the symposium at the University of Rhode 
Island next month will warrant particular attention 
by doctors who are directly concerned with the care 
of athletes, yet for all physicians it offers a most 
informative postgraduate conference locally on 
medical problems encountered in general practice. 
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THE WOMEN’S STATE CYTOLOGY PROGRAM 
concluded from page 449 

Table XI demonstrates the value of the screening 
survey. 
TABLE XI 
Value of Screening Survey 


Number of Number of N umber of 
Confirmed Suspected Unsuspected 


Type of Cancer Cases Cases Cases 
Ca-in-situ of Cx. 148 1 137 (92%) 
Invasive Ca. of Cx. 28 15 13 (40%) 
Adenocarcinoma 
of Fundus 19 8 11 (55%) 


98.5% of the smears were taken from white 
females and 1.5% from the non-white female popu- 
lation in the state of Rhode Island. One case of 
carcinoma-in-situ was found in a negro patient, 
and the remaining 147 cases were found in white 
patients. All cases of invasive carcinoma and adeno- 
carcinoma of the fundus were found in white 
females. 


SUMMARY AND COMMENT 

1. The dual smear examinations (vaginal aspira- 
tion and cervical scraping smears) in a subsidized 
screening survey for uterine cancer are considered 
to be highly effective in the detection of carcinoma 
of the cervix and adenocarcinoma of the fundus. 
Continued examinations of both types of smears 
seem justified, since both specimens have a definite 
diagnostic value. 

2. Results of the study of cervical cone biopsy 
specimens and subsequent hysterectomy specimens 
suggest that cervical cone biopsy is not satisfactory 
as a therapeutic procedure since there were a 
considerable number of residual carcinoma-in-situ 
cases found in hysterectomy specimens. 


REFERENCES 
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REPORT ON THE ACTIONS OF THE HOUSE OF DELEGATES 


OF THE AMERICAN MEDICAL ASSOCIATION 
AT THE 108th ANNUAL MEETING 


at Atlantic City, New Jersey, June 8-12, 1959 


CHARLES J. ASHWORTH, M.D., Delegate 


ARTHUR E, HARDY, M.D., Secretary 


ECENT INTEREST of members of the Rhode Island 
R Medical Society in compulsory social security 
coverage for self-employed physicians, as evidenced 
by a poll of the membership, the final tabulation of 
which is not yet complete, alerted your delegate to 
the action of the House of Delegates of the Ameri- 
can Medical Association at its 108th meeting in 
Atlantic City. Five resolutions on this subject were 
introduced by various delegations, four of which 
urged the American Medical Association, through 
its House of Delegates, to go on record as approv- 
ing compulsory social security coverage for self- 
employed physicians, whereas one urged the dele- 
gates to continue in their opposition to such pro- 
posals. The Reference Committee, to which these 
resolutions were assigned, recommended to the 
House of Delegates reaffirmation of past and pres- 
ent opposition to the compulsory inclusion of physi- 
cians, and the House unanimously approved the 
Reference Committee’s recommendation. 

Concern over the possible effects that such a 
change of policy might have on the American Medi- 
cal Association’s entire legislative program, par- 
ticularly with respect to the Forand and similar 
bills, unquestionably influenced the Committee's 
recommendation and the subsequent action of the 
House. The Reference Committee, however, did 
suggest “that the American Medical Association 
continue to expand its educational program to in- 
form its members of the economic, social, and moral 
advantages of economic security obtained within 
the framework of our free enterprise system, rather 
than through the mechanisms of governmental so- 
cial security.” The growing demand by physicians 
for economic security was made apparent to the 
House and resulted in a request to the Board of 
Trustees to look into the possibilities of developing 
group and retirement plans suitable and available 
to members of the American Medical Association. 
Except for the states in the Northeastern area of 
the country, opposition to compulsory social secur- 
ity for self-employed physicians was pretty well 
solidified, as evidenced by the opinions presented 
by the various state delegations to the Reference 
Committee. 


Commission on Medical Care Plans 

The House of Delegates received Part I of the 
report of the Commission on Medical Care Plans 
as information only and then acted upon the Com- 
mission recommendations item by item. The House 
adopted 36 of the recommendations without change, 
but reworded three which relate to miscellaneous 
and unclassified plans. The changed recommenda- 
tions now read as follows: 

B-4. “In an effort to decrease, or at least to pre- 
vent an increase, in the over-all cost of health care, 
study should be given to the removal of the require- 
ment of hospital admission as the only condition 
under which payment of certain benefits will be 
made.” 

B-6. “Medical care plans should be encouraged 
to increase their efforts to provide health education 
and information concerning the coverage of their 
subscribers.” 

B-16. “The American Medical Association be- 
lieves that free choice of physician is the right of 
every individual and one which he should be free 
to exercise as he chooses. Each individual should be 
accorded the privilege to select and change his phy- 
sician at will or to select his preferred system of 
medical care and the American Medical Association 
vigorously supports the right of the individual to 
choose between these alternatives.” 

In connection with free choice of physician, the 
House also requested the Board of Trustees to 
transmit to all constituent medical associations the 
“far-reaching significance” of Recommendation 
A-7, which says: 

“Free choice of physician’ is an important fac- 
tor in the provision of good medical care. In order 
that the principle of ‘free choice of physician’ be 
maintained and be fully implemented, the medical 
profession should discharge more vigorously its 
self-imposed responsibility for assuring the compe- 
tency of physicians’ services and their provision at 
a cost which people can afford.” 

The House also strongly endorsed Recommenda- 
tion B-11, which declares that ““Those who receive 
medical care benefits as a result of collective bar- 


gaining should have the widest possible choice from 
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continued from page 456 
among medical care plans for the provision of such 
care.” 

Many of the Commission recommendations 
urged increased activity by state and county medical 
societies and the American Medical Association in 
such fields as continuing study and liaison, closer 
attention to legal and legislative factors, and the 
development of guides for the relationship between 
the medical profession and the various types of 
third parties. To carry out three of the recommen- 
dations involving A.M.A. activities, the House also 
approved a seven-point program which it requested 
the Board of Trustees to transmit to the Division 
of Socio-economic Activities for immediate at- 
tention, 


Medicine and Osteopathy 

In considering a special report of the Judicial 
Council on the subject of osteopathy, the House 
adopted the following policy statement regarding 
interprofessional relations : 

(A) All voluntary professional associations be- 
tween doctors of medicine and those who practice a 
system of healing not based on scientific principles 
are unethical. 

“(B) Enactment of medical practice acts re- 
quiring all who practice as physicians and surgeons 
to meet the same qualifications, take the same ex- 
aminations and graduate from schools approved by 
the same agency should be encouraged by the con- 
stituent associations. 

“(C) It shall not be considered contrary to the 
Principles of Medical Ethics for doctors of medi- 
cine to teach students in an osteopathic college 
which is in the process of being converted into an 
approved medical school under the supervision of 
the A.M.A. Council on Medical Education and 
Hospitals. 

“(D) A liaison committee be appointed by the 

3oard of Trustees of the American Medical Asso- 
ciation to meet with representatives of the American 
Osteopathic Association, if mutually agreeable, to 
consider problems of common concern including 
inter-professional relationships on a national level.” 

In another action concerning osteopathy, the 
House recommeded that the American Medical As- 
sociation representatives on the Joint Commission 
Accreditation of Hospitals suggest to the Joint 
Commission that they inspect upon request and 
consider for accreditation without prejudice those 
hospitals required by law to admit osteopathic phy- 
sicians to their staff. 


Preparation for General Practice 
The House approved and commended the final 
report of the Committee on Preparation for Gen- 
eral Practice, which proposes a new two-year in- 
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ternship program for medical school graduates plan- 
ning to become family physicians. To avoid un- 
necessary confusion, the House deleted only one 
sentence which read: “Indeed, the committee be- 
lieves that the one-year internship actually encour- 
ages inadequate preparation for general practice.” 
The Committee on Preparation for General Prac- 
tice included representatives from the A.M.A, 
Council on Medical Education and Hospitals, the 
American Academy of General Practice and the 
Association of American Medical Colleges. 

The suggested program would include a basic 
minimum of eighteen months hospital training in 
the diagnostic, therapeutic, psychiatric, preventive 
and rehabilitative aspects of medicine and pediatrics 
in a very broad sense, including care of the new- 
born. A physician then could elect to spend the 
remaining six months for additional training in 
other segments of the program. The committee 
stated, however, that participants who plan to prac- 
tice obstetrics would be expected to spend at least 
four months of the elective period in obstetrical 
training. 

The report declared that “the graduate program 
of two years in preparation for family practice 
should be planned and implemented as a unified 
whole” with a maximum continuity of assignment 
in specific services. The program also calls for ade- 
quate experience in out-patient care and emergency 
room service. 


Miscellaneous Actions 

In dealing with a wide variety of other subjects, 
the House also: Urged all physicians to participate 
more fully in community activities and socio- 
economic matters in their own communities but 
agreed that no change should be made at this time 
in Article II of the Constitution, which states Asso- 
ciation objectives. 

Approved in principle the aims and objectives of 
the President’s Council on Youth Fitness and the 
Citizens Advisory Committee on the Fitness of 
American Youth; 

Accepted a Board of Trustees recommendation 
that the 1962 Annual Meeting be held in Chicago: 

Expressed heartfelt thanks to the Committee on 
Amphetamines and Athletes, which has completed 
its assignment ; 

Requested the Board of Trustees to study the 
problems and possibilities of establishing an 
A.M.A.-sponsored medical scholarship and/or loan 
program ; 

Approved the inclusion of Today’s Health as a 
benefit of dues-paying membership and urged mem- 
bers to make it available to their patients ; 

Recommended that state medical societies, where 
advisable, initiate legislative efforts to eliminate 


cancer quackery; 
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A.M.A. HOUSE OF DELEGATES 
concluded from page 458 

Received a progress report indicating “phenome- 
nal progress” in the field of health insurance cover- 
age for the aged since the Minneapolis meeting last 
December ; 

Gave a rising vote of thanks to Dr. Joseph D. 
McCarthy, who finished his term as chairman of the 
Council on Medical Service ; 

Reaffirmed its full support of the Educational 
Council for Foreign Medical Graduates ; 

Endorsed the purposes outlined in the initial 
report of the Medical Disciplinary Comuittee ; 

Urged every A.M.A. member to give a substan- 
tial gift to the medical schools through the Ameri- 
can Medical Education Foundation ; and 

Expressed appreciation for the outstanding dis- 
aster medicine program presented by the United 
States Army Medical Service on June 6, 1959, in 
Atlantic City. 

The appearance of President Dwight D. Eisen- 
however, who addressed an overflow audience of 
more than 5,000 at the Tuesday night inauguration 
of Dr. Louis M. Orr of Orlando, Florida, as the 
113th president of the A.M.A.; marked the first 
time that a President of the United States has 
addressed an A.M.A. annual or clinical meeting. 

President Eisenhower warned that inflation 
posed the greatest danger to the traditional, free 
enterprise practice of medicine. The cost of infla- 
tion, he said, “is not paid in dollars alone but in 
increasingly stagnated progress, lost opportunities, 
and eventually, if unchecked, in lost freedoms for 
the doctor and the patient.” Mr. Eisenhower also 
expressed gratification at learning of A.M.A. lead- 
ership in the program to meet the nation’s health 
care needs. 

Dr. E. Vincent Askey of Los Angeles, speaker of 
the House of Delegates since 1955, was named 
president-elect for the coming year. Dr. Askey will 
succeed Dr. Orr as president at the association’s 
annual meeting in June, 1960, in Miami Beach. 
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The 1959 Distinguished Service Award of the 
American Medical Association was voted to Dr, 
Michael E. De Bakey of Houston, Texas, chair- 
man of the department of surgery at Baylor Uni- 
versity College of Medicine, for his outstanding 
contributions in the field of cardiovascular surgery, 

Dr. Orr, in his inaugural address, affirmed his 
belief in the basic principles of medicine, democracy 
and faith under which America’s physicians live, 
He pointed out that freedom must continually be 
fought for by men and women who are willing to 
stand up and be counted. Dr. Leonard Larson of 
Bismarck, N. D., A.M.A. Board Chairman, admin- 
istered the oath of office to Dr. Orr. The Fort Dix 
Band Chorus presented the musical program. 

In addition to Dr. Askey, the new president-elect, 
the following officers were selected at the Thursday 
session ; 

Vice president, Dr. James Stanley Kenney of 
New York City ; speaker of the House of Delegates, 
Dr. Norman A. Welch of Boston, and vice speaker, 
Dr. Milford O. Rouse of Dallas, Tex. 

Dr. R. B. Robins of Camden, Ark., and Dr. 
Hugh H. Hussey, Jr., of Washington, D. C., were 
re-elected for five-year terms on the board of trus- 
tees. Also elected to the board, for the first time, 
was Dr. Perey E. Hopkins of Chicago. 

Dr. J. M. Hutcheson of Richmond, Va., was re- 
elected to the Judicial Council. Re-elected to the 
Council on Medical Education and Hospitals were 
Dr. Charles T. Stone, Sr. of Galveston, Tex., and 
Dr. W. Andrew Bunten of Cheyenne, Wyo. 

Dr. Willard Wright of Williston, N. D., was 
elected, and Dr. J. Lafe Ludwig of Los Angeles 
was re-elected to the Council on Medical Service. 
Dr. William Hyland of Grand Rapids, Mich., was 
re-elected to the Council on Constitution and By- 
laws. 
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Before the day was 
over, | could 
hardly stoop to push 


Percodan-Dem1 
€& Percodan rabies 


Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


I called my 

doctor that night 
and picked up 

ACTS FASTER — usually within 5-15 minutes. the tablets he 

LASTS LONGER — usually 6 hours or more. MORE prescribed. 

THOROUGH RELIEF — permits uninterrupted sleep 

through the night. RARELY CONSTIPATES — excellent 

for chronic or bedridden patients. VERSATILE — new 

“demi’’ strength permits dosage flexibility to meet each 

patient’s specific needs. PERCODAN-DeEMI provides the 

PERCODAN formula with one-half the amount of salts of 

dihydrohydroxycodeinone and homatropine. 

AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be hdbit- 

forming. Federal law permits oral prescription. 


Each PeRcoDAN* Tablet contains 4.50 mg. 
dihydrohydroxycodeinone hydrochloride, 0.38 mg. rm The pain went away 
dihydrohydroxycodeinone terephthalate, 0.38 mg. homatropine > oe fast—in just 15 minutes 
terephthalate, 224 mg. acetylsalicylic acid, 160 mg. - : —@ —and | was back on 


phenacetin, and 32 mg. caffeine. the job the next 
4 | morning! But not one 
9B customer came 
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PUBLIC LAWS... 1959 


SUMMARY OF MEDICAL, PUBLIC HEALTH AND ALLIED LEGISLATION 


Before the Rhode Island General Assembly, January Session, 1959 


ie CoMMITTEE on Public Laws of the Society 
carefully reviewed all legislation presented to 
the General Assembly during the 1959 session. 
Legislation inimical to public health and tending to 
lower or weaken in any way the standards for the 
best protection of the public was vigorously op- 
posed. One bill in particular which would have 
allowed chiropractic physicians to treat recipients 
of public assistance for all their medical needs was 
passed by the Assembly in spite of the Society’s 
opposition and that of the state departments of 
social welfare and of health. Governor Del Sesto 
vetoed the bill when it reached his desk. 

With the Senate and House controlled by the 
Democratic party, and the Governor the lone Re- 
publican officer, some of the legislation enacted 
apparently was intended to force the Governor to 
exercise his power of veto. It is to be regretted that 
more public hearings were not held on various 
legislative proposals, and that greater support is 
not given to those who oppose legislation not in the 
best interest of the public. 

A summary of the action on legislation in which 
the Society's committee on public laws expressed a 
particular interest follows: 


Passed and Signed by the Governor 

Among the acts passed and signed by the Gov- 
ernor were ones that created a special legislative 
commission to investigate the distribution and use 
of harmful and dangerous chemicals; that would 
provide a chemical test for drunken driving cases 
which would be admitted as evidence provided that 
certain conditions had been complied with; that 
would regulate the possession, handling, control, 
dealing in sale and distribution of food, drugs, 
cosmetics, amending the present Food and Drug 
Act; that would give $631,770 toward the support 
of the general hospitals of the state ; and that would 
raise the salary of the chief medical examiner to 
$15,000, and would also provide for a third medical 
examiner in the greater Providence area. 

Also signed by the Governor were bills that 
would incorporate the Rhode Island Higher Educa- 
tion Assistance Corporation to aid students with 
the costs of college education ; that would authorize 
the state to participate in the New England board 


of higher education regional plan for medical-dental 
education, for which $14,500 was appropriated; 
that would permit milk dealers to standardize milk 
by adding skimmed milk or cream; that would 
regulate advertising by optometrists; and_ that 
would establish a uniform fire code or drill tactics 
for the safety of school children. 

Workmen’s Compensation bills signed by the 
Governor included ones that would require the 
employer to pay the fee of any employee's examin- 
ing physician, that would increase the allowance 
for burial expenses by $250, and that would provide 
that if stiffness or uselessness of a specific bodily 
member is less than total, then compensation shall 
be paid for such period of weeks proportionate to 
the period applicable in the event the appendage 
had been completely severed. Also signed was a bill 
that raises the maximum to $62 for the combined 
benefits of workmen's compensation and temporary 
disability compensation for an injured employee. 

Two memorial resolutions were adopted by the 
General Assembly paying tribute to the late Doctor 
Michael H. Sullivan of Newport, and the late Doc- 
tor Francis V. Garside of Providence. 


Passed by the Assembly, Effective Without 
the Signature of the Governor 

In addition to a resolution memorializing the 
Congress of the United States relative to providing 
free medical care to aged persons (the Forand bill) 
which was introduced in the Senate April 16, passed 
without discussion, and received similar treatment 
in the House the following day, the Governor al- 
lowed to become effective without his signature the 
bill permitting milk dealers to use a registered 
trade-mark, brand or brand name in the labels of 
milk containers, and a bill that would allow the in- 
corporation of a nonprofit dental service cor- 
poration. 


Vetoed by the Governor 
Two proposals to provide Blue Cross and Physi- 
cians Service coverage for state employees at state 
expense included legislators, and others not con- 
sidered full-time state employees, and which would 
start the program before the state had the available 
funds, had to be vetoed by the Governor. 
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A bill that would allow chiropractic physicians 
to give medical care to public assistance bene- 
ficiaries, opposed by the state health and_ social 
welfare departments, as well as the Rhode Island 
Medical Society, in public hearing that left little 
doubt as to the inadequacy of chiropractors to ren- 
der such service, was pushed through the General 
Assembly the final night of its session, and it was 
subsequently vetoed by Governor Del Sesto. 

Also vetoed after their enactment by the Assem- 
bly were bills that would create a legislative com- 
mission to consider the status of confidential com- 
munications and information in certain circum- 
stances, and to determine the feasibility of enacting 
legislation in reference thereto; that would create 
alegislative commission to determine if, in the light 
of modern psychiatric knowledge, new standards 
for determining mental irresponsibility for criminal 
behavior in Rhode Island should be promulgated ; 
and that would amend the medical service corpora- 
tion statute to include chiropodists as physicians. 

Health Legislation Left in Committee Files 

Among legislative proposals left in committee 
files were the following : 

To provide free medical and hospital care for 
widows of deceased veterans of World War I; to 
allow a $19 per diem for hospital care of injured 
workmen’s compensation beneficiaries ; to place the 
supervision of nursing homes in the health depart- 
ment instead of the department of social welfare ; 
to have a commission study the feasibility of merg- 
ing the health and welfare departments ; to have a 
commission study the feasibility of a state fund for 
workmen’s compensation; to license social work- 
ers; to permit a statement of fact or opinion on a 
subject of science or art contained in a published 
treatise in a suit involving alleged malpractice 
against a physician to be used in evidence ; to amend 
sections of the narcotics drug act; to make polio 
inoculations compulsory ; to give the Tuberculosis 
League $10,000 to help it clear its 1958 operating 
deficit, and to exempt, among others, physicians 
from jury duty. 
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ISOPHYLLIN 


for continuous control 
of bronchospasm in 


CHRONIC ASTHMA 


Whether for a sudden attack or for 
prolonged therapy, ISOPHYLLIN brings emer- 
gency help plus ’round-the-clock relief to the 
chronic asthmatic. 


Isoproterenol HCl, a powerful bron- 
chodilator, is released from the outer coating 
ofa lemon flavored tablet. Taken sublingually, 
it acts in 60 seconds to control the attack and 
allay anxiety. As flavor disappears, the core 
of the tablet is swallowed—providing race- 
phedrine HCl, phenobarbital and neothyl- 
line, which confer continuous benefit for over 
four hours. A single tablet every four hours 
affords prolonged symptomatie control... in 
sudden attacks, sublingual dosage brings 
dramatic relief. 


ISOPHYLLIN tablets are available on your pre- 
scription in bottles of 100 and 1000. 
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Chief among the drawbacks to aspirin usage is 
gastric intolerance. This ranges from mild upset 
and “heartburn” to severe hemorrhagic gas- 
tritis..-'° Studies performed in conjunction with 
gastrectomy‘ and gastroscopy? have shown 
insoluble aspirin particles firmly adherent to 


CALURIN is the freely soluble, stable calcium aspirin complex. Its 
high solubility forestalls gastric irritation or damage 


the gastric mucosa and .imbedded between 
rugae. Reactions varying from mild hyperemia 
to erosive gastritis have been reported to occur 
in the areas immediately surrounding these 
adherent particles.2:4-5 This is reported to be 
particularly true in patients with peptic ulcer.4 


“Regular aspirin crystals 24 hours 
_ after being mixed into water. 


Calurin crystals in solution one min- 
ute after being mixed into water. 
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ALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


— CALURIN 
— ASPIRIN 


SALICYLATE BLOOD LEVELS (mg./1.) 


icle-induced ulceration — section through lesion Calurin, being freely soluble, is promptly available for 
ind in gastrectomy specimen. An aspirin particle was absorption into the systemic circulation. Salicylate 


nd firmly imbedded in this undermined erosion. Such blood levels in 12 subjects receiving both Calurin and 
kions may be associated with the relative insolubility plain aspirin were found to rise more than twice as high 
aspirin, which remains in particulate form after within ten minutes following Calurin. Also, these levels 


spersion in gastric contents. persisted higher for at least two hours." 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 
1 High solubility forestalls gastric irritation or damage. This advantage is of 
special importance in arthritis and other conditions requiring high-dosage, 
long-term therapy. 
2 Produces high salicylate blood levels rapidly for prompt analgesic, anti- 
pyretic, anti-arthritic effect. 
3 Sodium-free —for safer long-term therapy. 
Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 
night and for pediatric patients. 


sage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
acetylsalicylic acid. For relief of pain and fever in adult For children over 6 years, the usual dose is 1 tablet every 
tients, the usual dose of Calurin is 1 to 3 tablets every 4 4 hours; for children 3 to 6 years, ¥% tablet every 4 hours, as 
Is, aS needed; in arthritic states, 2 or 3 tablets 3 or 4 times required. Not recommended for children under 3. 


ERENCES: 1, Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
Bervation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
tYlsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
uir, A., and Cossar, I. A.: Aspirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 
616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
if, June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: 
boratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
ered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or calcium 
tylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 


Shington, D. C., Sept. 5, 1958. *rangenane 
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APPOINTED COMMITTEES .. . 1959-60 


THE RHODE ISLAND MEDICAL SOCIETY 


Advisory Committee to R. I. Chapter 
American Physical Therapy Association 

Robert T. Henry, M.D., Chairman 
Eric Denhoff, M.D. 
Herbert E. Harris, M.D. 

Committee on Aging 
Ezra Sharp, M.D., Chairman 
Alex M. Burgess, Jr., M.D. 
John F. W. Gilman, M.D. 
Richard Kraemer, M.D. 

Advisory Committee to Woman's Auxiliary 
Thomas Perry, Jr., M.D., Chairman 
John M. Malone, M.D. 
Earl J. Mara, M.D. 
Blood Bank Committee 
Enold H. Dahlquist, M.D., Chairman 
George Anderson, M.D. 
Leroy W. Falkinburg, M.D. 
Herman A. Lawson, M.D. 
Gary Paparo, M.D. 
Herbert Fanger, M.D. 
Jacob Dyckman, M.D. 
Henry J. Tweddell, M.D. 
Child-School Health Committee 

John T. Barrett, M.D., Chairman 
Lewis Abramson, M.D. 
Maurice Adelman, M.D. 
Ruth Appleton, M.D. 
Reuben C. Bates, M.D. 
Briand N. Beaudin, M.D. 
Oscar Dashef, M.D. 
John E. Farley, M.D. 
William L. Leet, M.D. 
Robert M. Lord, Jr., M.D. 
William L. Mauran, M.D. 
Betty Mathieu, M.D. 
Lee G. Sannella, M.D. 
William P. Shields, M.D. 

Disaster Committee 
James B. Moran, M.D., Chairman 
J. E. Caruolo, M.D. 
Harold L. Collom, M.D. 
Wilfrid V. Ethier, M.D. 
J. Merrill Gibson, M.D. 
Francis W. Nevitt, M.D. 
David Ruggles, M.D. 
Joseph Ruisi, M.D. 
Louis Sage, M.D. 
Edwin Vieira, M.D. 
Norbert U. Zielinski, M.D. 


Diabetes Committee 


William Leet, M.D., Chairman 
Rocco Abbate, M.D. 

D. Richard Baronian, M.D. 
Robert W. Drew, M.D. 
Frederick C. Eckel, M.D. 
Edward Foster, M.D. 
Louis I. Kramer, M.D. 
Amy E. Russell, M.D. 
Adrien G. Tetreault, M.D. 
Francis P. Vose, M.D. 
Charles L. York, M.D. 
Edward Zamil, M.D. 


Cancer Committee 


Herbert Fanger, M.D., Chairman 
Edmund Billings, M.D. 
George V. Coleman, M.D. 
Donald B. Fletcher, M.D. 
Hartford P. Gongaware, M.D. 
Arthur E. Hardy, M.D. 
Robert F. Rosin, M.D. 

Seebert J. Goldowsky, M.D. 
Henry C. McDuff, M.D. 
James A. McGrath, M.D. 
Adolph J. Motta, M.D. 
Thomas Murphy, M.D. 
Frederic W. Ripley, M.D. 
George \V. Waterman, M.D. 
Banice M. Webber, M.D. 


Disability Compensation Committee 


Joseph C. Johnston, M.D., Chairman 
E. Arthur Catullo, M.D. 
Thomas J. Dolan, M.D. 
William P. D’Ugo, M.D. 
Henry B. Fletcher, M.D. 
William Hindle, M.D. 

Hugh E. Kiene, M.D. 
Americo A. Savastano, M.D. 
Bencel Schiff, M.D. 

Stanley Sprague, M.D. 
Anthony Verrone, M.D. 


Highway Safety Committee 
Thomas C. McOsker, M.D., Chairman 
John A. Dillon, M.D. 
Harry Levine, M.D. 
Robert E. Martin, M.D. 
Thomas Nestor, M.D. 
Nathaniel Robinson, M.D. 
Frederick A. Webster, M.D. 
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Federal Medical Services Committee 
Arthur E. Hardy, M.D., Chairman 
Charles J. Ashworth, M.D. 


Thomas Perry, Jr., M.D. 

William A. Reid, M.D. 

Committee on Hospital and Professional Relations 
George W. Waterman, M.D., Chairman 

Samuel Adelson, M.D. 

Charles J. Ashworth, M.D. 

Henri E. Gauthier, M.D. 

Albert H. Jackvony, M.D. 

Earl F. Kelly, M.D. 


Maternal Health Cominittee 


Stanley Davies, M.D., Chairman 
Bertram H. Buxton, Jr., M.D. 
John E. Carey, M.D. 

Francis V. Corrigan, M.D. 
Guyon Dupre, M.D. 

Walter R. Durkin, M.D. 

Louis J. Fuhrmann, M.D. 
William J. MacDonald, M.D. 
Alfred L. Potter, M.D. 
William A, Reid, M.D. 
Mildred Robinson, M.D. 
Henry E. Turner, M.D. 

John G. Walsh, M.D. 


Medical Advisory Committee to 
Polio Foundation 
Laurence A. Senseman, M.D., Chairman 
David J. Fish, M.D. 
Henry S. Joyce, M.D. 


Mental Health 


Harold W. Williams, M.D., Chairman 
Joseph E. Cannon, M.D. 

David J. Fish, M.D. 

William J. Johnson, M.D. 

Hugh E. Kiene, M.D. 

Maurice W. Laufer, M.D. 

Laurence A. Senseman, M.D. 

Joseph E. Wittig, M.D. 


Perinatal Mortality Committee 


Bertram H. Buxton, M.D., Chairman 
George Anderson, M.D. 
John E. Carey, M.D. 
Francis Corrigan, M.D. 
Stanley Davies, M.D. 

Eric Denhoff, M.D. 

Ernest L. Dupre, M.D. 
Herbert Ebner, M.D. 
Thomas F. Head, M.D. 
Gilbert Houston, M.D. 
Rudolph A. Jaworski, M.D. 
Maurice N. Kay, M.D. 
Robert E. Martin, M.D. 
William A. McDonnell, M.D. 
William A. Reid, M.D. 
Wilson F. Utter, M.D. 


Social Welfare Committee 


Peter Mathieu, M.D., Chairman 
Anacleto Berrillo, M.D. 

Joseph Dowling, Jr., M.D. 
Frank Duffy, M.D. 

Thomas Egan, M.D. 

Henry S. Joyce, M.D. 

Earl J. Mara, M.D. 

Samuel Nathans, M.D. 

Robert Rosin, M.D. 

Anna Sandberg, M.D. 


Veterans A ffairs Committee 


Richard P. Sexton, M.D., Chairman 
E. Allan Casey, M.D. 

Herman A. Lawson, M.D. 
Raymond N. MacAndrew, M.D. 
Ernest J. Quesnel, M.D. 

Nathaniel D. Robinson, M.D. 
Bencel Schiff, M.D. 

Julius Stoll, Jr., M.D. 


COLLEGE OF PHYSICIANS... 


Northeast and Eastern Canada Regional Meeting 
at Providence 


Friday, October 23, and Saturday, October 24 
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DISTRICT MEDICAL SOCIETY MEETING 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, April 6, 1959. The 
meeting was called to order by the president, Doctor 
John C. Ham, at 8:30 p.m. 

Doctor Ham announced that the minutes of the 
previous meeting would be published in the RHODE 
IsLAND MepicAL JouRNAL and, therefore, they 
would not be read at the meeting unless there was 
a request for the reading. 

Doctor Ham reported on meetings planned by the 
Rhode Island Heart Association on April 8, and the 
Rhode Island Medical Society on May 12 and 13, 
and on plans for the Annual Dinner and Golf Tour- 
nament of the Providence Medical Association on 
June 24. He also announced the plans of the Board 
of Lady Visitors of the Providence Lying-In Hos- 


pital for a musical concert on April 24, the profits 
from which would be used to purchase new equip- 
ment for the hospital. 


Nominations for Election to Membership 

Doctor Michael DiMaio reported that the Execu- 
tive Committee had approved of the applications 
for active membership of the following physicians : 
Doctors Robert Howard Rosen, Jeremiah A. 
Dailey, Joseph E. Donahue, and Joseph S. Karas. 

ACTION: It was moved that these doctors be 
elected to active membership. The motion was 
seconded and passed. 

Leo A. Coleman, M.D.; Max Faintych, M.D.; 
Manoel Falcao, M.D.; Wolfram H. Fischer, M.D. ; 
Thomas E. Hunt, M.D., and Daniel Massouda, 
M.D. 

ACTION: It was moved that these physicians 
be elected to active membership. The motion was 
seconded and adopted. 


Scientific Program 

The president introduced Doctor Herbert S. 
Sise, director, Circulation Laboratory, Boston City 
Hospital, who spoke on Anticoagulants in Cardio- 
vascular Disease. Doctor Sise reviewed the current 
concept of the mechanics of coagulation. 

He pointed out that anticoagulants failed to in- 
fluence the death rate in pulmonary embolus because 
of the failure to recognize physical signs and/or 
because of the absence of physical signs. He said 


that 45% of the cases of pulmonary embolus have 
no signs. Silent emboli occur frequently in the 
spleen and kidney. 

The mortality rate in long-term anticoagulant 
treatment of myocardial infarction is three to five 
times less than in untreated cases. 

Coumarin is not very helpful in long-term treat- 
ment. Heparin is the drug of choice for short-term 
anticoagulant effect because of its immediate action. 
In shifting from Heparin to.Coumarin there must 
be an overlap of at least five days. Heparin by the 
intermittent intravenous route is favored by the 
speaker. 

Patients should not be accepted for anticoagu- 
lant treatment unless every attempt has been made 
to make a diagnosis. 

For long-term therapy following discharge irom 
the hospital, anticoagulants must be decreased by 
about 25% ; patients must be seen frequently at 
first, at least two to three times weekly ; orothrom- 
bin time should be kept between 20 to 30 seconds. 


Presentation of Membership Certificates 


Doctor John C. Ham presented certificates of 
membership to the physicians elected at the March 
meeting of the Association. 


Scientific Program 

Doctor Ham introduced Doctor Howard Reid 
Craig, New York Academy of Medicine, and Jus- 
tice Aron Steuer, of the Supreme Court of the 
State of New York, who presented the medical and 
legal views on the New York Medical Testimony 
Project. 

The speakers described the system used in New 
York in an attempt to expedite legal problems in 
injury cases. According to the New York system, 
a medical expert is appointed to make an examina- 
tion of the injured person prior to the trial. The 
experience in New York has shown that in the vast 
majority of cases the medical aspect of the case is 
settled before the trial. This method has led to a 
rapid handling of injury cases. 

The subject was discussed officially by Doctor 
John E. Donley, medical director, State Curative 
Center, representing the medical profession and 
by Mr. Ambrose W. Carroll, chairman, Executive 


Committee, Rhode Island Bar Association, repre- 
concluded on page 474 
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Doctor Louis M. Orr is New A.M.A. President 

AtLtantic Crtry—Doctor Louis McDonald Orr, 
fifty-nine, an Orlando, Florida, urologist, was in- 
augurated Tuesday, June 9 as the 113th president 
of the American Medical Association. 

He succeeds Doctor Gunnar Gundersen, La 
Crosse, Wisconsin. 

As president, Doctor Orr will serve as spokes- 
man for more than 175,000 physicians who are 
members of the A.M.A. 

Doctor Orr had a long and distinguished career 
with the A.M.A. before he was elected president. 
He served as vice speaker of the House of Dele- 
gates, the A.M.A. policy-making body; as chair- 
man of the federal medical services committee ; as 
an ex officio member of the Council on Constitution 
and By-Laws, and as a member of the Council on 
Medical Service. 

He was born Sept. 27, 1899, in Cumming, For- 
syth County, Georgia, while his parents were on a 
six-week wagon journey to visit his father’s only 
brother. 

He entered Emory College, Oxford, Georgia, in 
1917, but was drafted into the armed forces in early 
1918. He received his B.s. degree in 1922. In 1924, 
he was graduated from Emory University Medical 
School, being in the top five of his class. 

After serving as a resident in urology and general 
surgery in the old Lakeside Hospital in Cleveland, 
Doctor Orr moved to Orlando, where his brother, 
Clifton, was in business. He opened his practice 
there in February 1927. 

While a surgical house officer at Peter Bent Brig- 
ham Hospital, Boston, during a medical school sum- 
mer vacation, he met Miss Dorothy Brown. They 
were married Dec. 16, 1927. They have two chil- 
dren, Louis McDonald, Orr, Jr., who is studying 
medicine at Emory University in Atlanta, and 
Doris Brown Orr, who is a student at Colby Col- 
lege, New London, New Hampshire. 

He has made more than fifty contributions to the 
scientific literature, and was president of the south- 
eastern section of the American Urological Asso- 


ciation in 1943. He is a founding member of the 
American Board of Urology and has been active in 
the Florida Medical Committee for Better Govern- 
ment. 


Twenty Per Cent of Adult Population Overweight 


Overweight may loom as a major problem for 
American women, but it is actually a weightier one 
for American men. 

Contrary to popular belief, men in the white 
population are twice as likely as women to become 
overweight, according to a recent issue of Pat- 
TERNS OF Disease, published by Parke, Davis & 
Company for the medical profession. The publica- 
tion, however, points out that among nonwhite per- 
sons, obesity—a condition defined as one in which 
weight is at least 20% above normal—is more prev- 
alent among women. 

In the United States, “one adult in five weighs 
more than he should,” PATTERNS states. Twenty 
per cent of the adult population is 10% or more 
overweight ; 7% is obese. 

In determining just who is obese and who is 
overweight, the height-weight tables often used are 
not the best guide, PATTERNS continues. The scien- 
tific method uses specific gravity and skinfold meas- 
urements to estimate excess subcutaneous fat. 

In dieting, a long-term approach yields best re- 
sults, the publication reveals. When a person main- 
tains a normal weight for six months to a year 
following weight reduction, it is likely he will keep 
his weight down for a long time. “However, as 
many as 80% of obese persons who embark on a 
weight reduction program may not complete the 
regimen for one reason or another.” 

Among obstacles encountered by would-be diet- 
ers, PATTERNS reports, are a complex of emotional 
reactions termed “dieting depression.” 

“Dieting depression” hampers the progress of 
up to 54% of those on weight-reduction diets. In a 
group of 100 dieting obese patients in a nutrition 
clinic, weakness and nervousness were the most 


common unpleasant responses, each being reported 
continued on next page 
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by about 21% of the patients. Other symptoms 
included irritability, fatigue and nausea. 

Emotional stability plays a major role in success- 
ful weight reduction, PATTERNs shows. In a study 
of 116 adults, none of those reported as reasonably 
stable had unsuccessful or poor results in weight 
reduction, The tense, anxious or insecure accounted 
for 26 cases in the unsuccessful or poor categories, 
while those with deeper emotional problems ac- 
counted for 35 cases in these categories. 


Excessive Speed Style the Major Cause 
of Traffic Accidents 

Excessive speed was by far the biggest single 
cause of trafhe accidents that caused more than 
2,825,000 injuries and 36,700 deaths on U.S. high- 
ways during 1958, The Travelers Insurance Com- 
pany reported in its latest highway safety booklet. 

It was estimated that speed killed and injured 
nearly 1,000,000 persons in the United States last 
year, more than 40 per cent of the total. 

Cars that did not have the right-of-way were 
involved in 25.2 per cent of the accidents causing a 
total of 608,400 injuries during the year. Reckless 
driving was blamed for 10.4 per cent of the injuries ; 
cutting in for 4.0 per cent and improper signaling 
for 3.6 per cent. 

Crossing at intersections was the chief cause of 
the 7,700 pedestrians killed and 245,800 injured. 
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A total of 10.1 per cent, or 27,040 pedestrians were 
injured while crossing with the signal as compared 
with 7.4 per cent injured crossing against the signal, 

It was reported that 97.1 per cent of the drivers 
involved in fatal accidents had more than a year of 
driving experience; that 87.9 per cent of drivers 
involved in fatal accidents were men; that 87 per 
cent of the vehicles involved in nonfatal accidents 
were passenger cars; and that more than 95 per 
cent of the cars involved were in apparently good 
condition at the time of the accident. / 

Dry roads prevailed in 78.3 per cent of the fatal 
crashes and 70.1 per cent of the nonfatal accidents. 
The weather was reported as clear in 84.2 per cent 
of the fatal pileups and 79.5 per cent of the non- 
fatal mishaps. 


National Foundation Spells Out a “Beginning” 
Patient Aid Program 

The National Foundation spelled out in May a 
“beginning” patient aid program in arthritis and 
birth defects, thus completing a transition that 
began last July when the March of Dimes organiza- 
tion announced it would broaden its attack to in- 
clude these two defects as well as polio. 

The organization, originally known as the Na- 
tional Foundation for Infantile Paralysis, already 
has launched research and professional training 
attacks on arthritis and birth defects. 

Basil O’Connor, president of The National 
Foundation, said the broadened patient aid pro- 
gram would focus help where it would do the most 
good and added, ‘‘We will, of course, continue to 
fulfill our basic obligations to polio patients needing 
assistance.” Mr. O’Connor said that continuing polio 
care needs alone would cost more than $15,000,000 
in March of Dimes funds this year. 

Those who will benefit under the new integrated 
patient aid program are: 

Children under 19 with spina bifida, encephalo- 
cele or hydrocephalus, three birth defects which 
may affect the brain or spinal cord ; 

Children under 19 with rheumatoid arthritis; 

Patients with paralytic polio, with emphasis on 
those severely paralyzed. (Payments for non- 
paralytic polio will be discontinued. ) 

“So far as polio is concerned,” Mr. O’Connor 
said, “we are rapidly approaching a time when most 
new paralytic polio cases must be recognized as pre- 
ventable and therefore unnecessary. An unprece- 
dented public information program has told the 
American people what the Salk vaccine can do. It 
is up to our citizens to use it.” 


Standardized Claims Forms for Health Insurance 
Win Acceptance 

The use of Standardized Attending Physician's 
Statements developed by the Health Insurance 
Council has been endorsed by insurance companies 
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providing 85 per cent of the group accident and 
health insurance written by the insurance business. 
In addition, a “steadily increasing number of com- 
panies” are adopting the standardized claim forms 
for individual and family accident and health in- 
surance. 

This is disclosed in a progress report just pub- 
lished by the Health Insurance Council on its pro- 
gram of activities conducted during the 12-month 
period ending March 31, 1959, In booklet form, the 
report contains excerpts from minutes of the Coun- 
cil standing committees, and from news releases, 
bulletins, speeches and newsletters on projects at 
the national, regional and state levels. . 

The Standardized Attending Physician's State- 
ments—developed in co-operation with the Ameri- 
can Medical Association—are designed to reduce 
paper work for physicians, and at the same time 
provide insurance companies with the medical in- 
formation they need to process and pay claims. In 
this connection, the report further notes that some 
136,000 copies of a Council manual published last 
year titled, Simplified Claim Forms for Accident 
and Health Insurance—A Report to the Physician, 
have been distributed to members of the medical 
profession by their societies in thirty-nine states. 


One Third of Annual Crop of New Physicians 
Receive VA Training 

About one third of the approximately 7,000 new 
physicians being produced by the United States 
yearly receive training in Veterans Administration 
hospitals, Sumner G. Whittier, administrator of 
Veterans Affairs, reported recently. 

Mr. Whittier said medical training is conducted 
in VA hospitals primarily for its effect in raising 
the quality of care furnished veteran-patients, and 
in helping to recruit scarce category personnel for 
the hospital staffs. 

However, the agency’s medical education pro- 
grams also provide training at low cost to the tax- 
payer and are an important clinical teaching facility 
for colleges and universities, he said. 

The programs are making a major contribution 
of physicians and other personnel to the trained 
medical manpower pool of the nation, especially in 
fields such as psychiatry, clinical psychology, nurs- 
ing, social work, and the rehabilitation therapies, in 
which personnel are in critically short supply, Mr. 
Whittier said. 

Dr. Benjamin B. Wells, director of the education 
service of the VA Department of Medicine and 
Surgery in Washington, D. C., added that VA hos- 
pitals had in training during 1958, in co-operation 
with colleges and universities throughout the 
country : 

6,000 medical students—about 39 per cent of the 
nation’s third-year medical students and about 33 
per cent of its fourth-year medical students. 
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About 2,500 physicians becoming medical spe- 
cialists as residents in psychiatry, general surgery, 
internal medicine, and 16 other fields. This is 11 
per cent of the nation’s physicians in training as 
medical specialists during 1958. 

70 dental interns and residents, or about 15 per 
cent of the nation’s dental interns and residents 
during 1938. 


Number of Families Covered by Voluntary 
Health Insurance Increasing 

The proportion of American families covered by 
voluntary health insurance is still increasing, Health 
Information Foundation reported last month. Re- 
cent gains in enrollment have been most rapid 
among a group once considered “uninsurable’— 
persons 65 or older. 

In its monthly statistical bulletin, PROGRESS IN 
HeactuH Services, the Foundation said that 69 per 
cent of all U.S. families now have at least one mem- 
ber protected by some form of health insurance— 
an increase of almost 10 per cent since 1953 in the 
proportion of families covered. 

The Foundation published preliminary results of 
a survey made in co-operation with the National 
Opinion Research Center of the University of Chi- 
cago. A representative cross-section of American 
families was interviewed at length in 1958 about 


such questions as what types of medical services 
concluded on page 479 
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BOOK REVIEWS 


FAT CONSUMPTION AND CORONARY 
DISEASE: The Evolutionary Answer to this 
Problem by T. L. Cleave, M.R.C.P. Philosophi- 
cal Library, New York, 1958. $2.50 


DIETARY PREVENTION TREAT- 
MENT OF HEART DISEASE by John W. 
Gofman, M.D., Alex V. Nichols, Ph.D., and 
E. Virginia Dobbin, Sen. Dietician. G. P. Put- 
nam’s Sons, New York, 1958. $3.95 


It has been widely assumed that overconsumption 
of fats has an important etiologic role in coronary 
disease. It is caused, according to Cleave, by dis- 
regard for the Darwinian theory of the natural law 
of adaption. This law requires perfect adaption 
to natural environments and implies that an organ- 
ism may rely on the instinct of appetite with abso- 
lute confidence to tell it what it should or should 
not eat, but only as long as the instinct is being 
exercised on natural substances. In civilized coun- 
tries, arbitrary meals and arbitrary food mixtures 
interfere greatly with the natural instinct of appe- 
tite, leading to overconsumption of fats for which 
the individual is not hungry. 

Concerning the prevention and arrest of coro- 
nary disease, Cleave’s suggestion is to eat foods in 
their natural state (allowing, however, simple cook- 
ing) and to “eat these foods in strict proportion to 
the appetite” and taking food mixtures only if made 
according to personal tastes. Fried food and many 
processed foods (such as chocolate, ice cream) 
which are very rich in fat “are nearly always best 
avoided altogether.” 

While Cleave, in his approach, condemns over- 
consumption of all kinds of fats, Gofman and asso- 
ciates stress individualization. 

It has been shown that increased lipoprotein 
blood level increases the incidence of arteriosclero- 
sis and hence the risk of a future heart attack. Lipo- 
proteins may be classified according to their beha- 
vior in the ultracentrifuge, into four classes, 
designated as Sf 0-12, Sf 12-20, Sf 20-100 or 
Sf 100-400. It has been observed that the risk of 
coronary artery disease increases if any or all of 
these lipoproteins are increased in the blood. Thus, 
individual preventive measures will require, first, 
the determination of which lipoprotein classes are 
elevated in a given person, and, secondly, to outline 


a diet formula designated to lower those lipoprotein 
classes most elevated while not increasing any other 
class appreciably. “Basically, the objective of pre- 
vention and treatment of heart disease is to main- 
tain the amount of various important classes of 
lipoproteins low in the blood stream.” 

While the Sf 0-12 and Sf 12-20 lipoprotein blood 
level depends, to an individually different degree, 
on the intake of animal fats, the Sf 20-100 and 
Sf 100-400 lipoprotein blood levels depend mostly 
on the carbohydrate intake. 

It has been found that animal fats, hardened 
vegetable fats and coconut oil raise the level of the 
Sf 0-12 and 12-20 lipoproteins. When those fats 
are omitted or replaced in the diet by vegetable oil 
or fish fat, the Sf 0-12 and 12-20 levels will be 
lowered. It has also been shown that when over- 
weight is corrected by reducing, all classes of lipo- 
proteins will be reduced if elevated before. 

Detailed descriptions of dietary evaluation and 
recommended diets complete the very readable book 
of Gofman and associates. 

Joun M. BLeEyeR, M.D. 


EPILEPSY by Manfred Sakel. Philosophical Li- 
brary, N. Y., 1958. $5.00 


This 200-page book on EpiLtepsy by Manfred 
Sakel, M.p., published posthumously, is preceded 
by a rather lengthy introduction by Otto Poetzl 
which is worth rereading after completion of the 
book. 

The book is divided into two parts, the first deal- 
ing with symptoms, etiology and pathogenesis of 
epilepsy. The current forms of therapy are reviewed 
with emphasis on physical exercise as a therapeutic 
measure. 

The second part deals with Doctor Sakel’s theory 
of the etiology and treatment of idiopathic epilepsy. 
This is a result of his study and use of insulin in 
the treatment of drug addicts and schizophrenic 
patients. His introduction of Insulin Shock Ther- 
apy, in 1934, in the treatment of mental illnesses 
especially schizophrenia, has been an outstanding 
contribution to Psychiatry. 

From this work, the author postulates an interest- 
ing theory of idiopathic epilepsy. “This type of 
convulsion is the outcome of the fight for supremacy 
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between the vagus, externally over-stimulated by 
insulin, and the sympathicus, overcompensated by 
the internal provocation of the adreno-cortex. . . . 

“In idiopathic epilepsy, in order to re-establish 
the equilibrium upset by irritation between the two 
opposing ends of the vegetative nervous system, a 
similar process takes place.” 

“The disequilibrium between the two ends of the 
vegetative nervous system and the corollary bio- 
chemical dislocation, which on this assumption, is 
the cause of epileptic symptoms and manifesta- 
tions.” 

The author then proceeds to describe his work of 
thyroid transplants in idiopathic epilepsy. One case 
described was very successful in controlling the 
seizures. “The course of events in the histories of 
these three cases, the donor and the two recipient 
patients, seems to offer conclusive proof that the 
over-activation of the thyroid gland may constitute 
a helpful therapy for idiopathic epilepsy.” 

The author feels that “the inescapable conclusion 
is that the hormono-neuro-vegetative system gov- 
erns all organs ; organs responsible for the mainte- 
nance of life as well as for the thought processes 
and abstract psychological concepts.” 

This emphasis on the hormono-neuro-vegetative 
system as an etiological factor in many obscure ill- 
nesses is stimulating and deserves careful research 
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and clinical proof. 

While this book draws conclusions based on a 
relatively small volume of research, it provokes one 
to speculate as to the future possibilities in this area 
of neuropsychiatry. 

The book should be of interest to psychiatrists, as 
well as the internist and the endocrinologist, who 
are interested in the vegetative nervous system and 
its relation to disease. 

LAURENCE A. SENSEMAN, M.D. 


VASCULAR SURGERY by Geza de Takats. 
W. B. Saunders Co., Phil., 1959. $17.50 


Although it is an axiom that, in the ever-changing 
world of medicine, it is impossible to produce an 
up-to-date textbook, Doctor Geza de Takats has 
just about accomplished this task in spite of an 
additional handicap, viz., the field of vascular sur- 
gery is virtually kaleidoscopic in character at the 
present time. 

The subject matter in a general way parallels that 
covered by previously published works on periph- 
eral vascular disease, such as the one by Allen, 
Barker and Hines, with the important difference 
being that the book in review is the product of a 
surgeon. Since surgery has made its major advances 
in recent times only, a peripheral vascular text 


based on surgical thinking has become a necessity. 
concluded on next page 
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Apart from the shadings of opinion regarding 
technical matters, such as the choice of materials for 
prostheses, technique of anastomoses, etc., it is 
interesting to note that more fundamental difter- 
ences among the authorities remain to be resolved 
or, at least, it appears so on the basis of recently 
published material. While Allen, Barker and Hines 
feel that thromboangiitis obliterans is an entity 
distinct and different from arteriosclerosis obliter- 
ans and de Takats appears to concur in this opinion, 
Linton, in a recent review, leads one to doubt 
whether such a disease does exist. 

Doctor de Takats makes the very sensible ob- 
servation that surgical prudence should always 
override surgical enthusiasm, and that the total end 
result is the true criterion of the value of a pro- 
cedure and not whether it can be accomplished 
technically. 

VASCULAR SURGERY should find its way into all 
medical libraries as a reference work but into pri- 
vate collections only as the result of a specific need. 
It is a handsome book (726 pages) of exceptional 
quality. The legibility of the print and the clarity 
of the diagrams are unusually good. One notes the 
abundance of unused space on many pages, at least 
one figure duplication and several others of limited 
value. Perhaps this adds unnecessarily to the cost 
of the book, but it does indicate that nothing has 
been spared to match its physical qualities with the 
excellence of its contents. 

J. E. Carvuoo, M.p. 


DISEASES OF THE COLON AND ANO- 
RECTUM. Edited by Robert Turell, M.D. 
Published in two volumes by W. B. Saunders 
Co., Phil., 1959. $35.00 
The major part of the two volumes is devoted to 

a detailed presentation of colonic diseases. The 
second volume, in part, deals with diseases of the 
anorectum. It is a textbook which borders on being 
an encyclopedia and has multi-authors. The con- 
tributors are all highly authoritative: professors, 
research workers and master surgeons. Each has 
written his section in an interesting and individual 
style. 

Considering the number of contributors, there is 
very little lack of uniformity and difference in 
clarity of expression. Multiple authorship shows a 
minimal reduplication of data, and repetitive com- 
ments. The text material is well organized and is 
presented from the viewpoint of diagnosis and cur- 
rently accepted surgical techniques in treatment. 
The procedures are profusely illustrated. 

Of special interest to the proctologist is the chap- 
ter on Occupational Aspects of Proctologic Disease. 
Proctologic diseases of occupational origin have 
been receiving increasing attention from industrial 
physicians, proctologists and those who administer 
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Workmen's Compensation cases. The authors are 
very thorough in their discussion of the various 
phases. That “The ultimate decision as to com- 
pensability, however, is not a medical but a legal 
one” is a true statement. Legal opinions which, for 
some reason, are not documented would prove most 
educational. 

Doctor Turell, in several chapters, demonstrates 
his inventive genius. He presents several surgical 
instruments he has developed. The most popular is 
his biopsy forceps. His anal ring retractor, electro- 
thermic dissector and snare merit consideration, 

This text can be recommended without qualifica- 
tion for the surgical resident, for the occasional and 
general surgeon, and as a reference work in the 
library of the proctologist. 

THADDEUS A, KROLICKI, M.D. 


SURGERY IN WORLD IVAR TIVO. Neuro- 
surgery—Volume I. Department of the Army. 
Office of the Surgeon General, Wash., 1959, 
$5.00 


This volume deals with the care of head injuries 
and is chiefly concerned with the European Theater. 

Its authors comprise many of the present-day 
masters of neurosurgery — Matson, Woodhall, 
Spurling, Walker, Cramer, and others. The first 
89 pages are on administration and are of some 
interest to those men who remember the problem 
of adapting the scarce individual surgical specialist 
to the needs of a nation at war. Of more general 
interest is the rest of the volume which is devoted 
to the clinical problems. With a considerable 
amount of technical detail and a minimum of charts, 
the various contributors recount the problems, 
methods used, and approximate results in the se- 
vere head wounds of war. Detailed methods of 
operation on the various types of wounds are given. 

It is written in a clear, lucid style with excellent 
illustrations. It is strongly recommended for those 
interested in head trauma, although it is realized 
that the lessons learned in war injuries to young 
men cannot always be applied to the injuries of 
civilian practice. 

Tuomas C. McOsker, M.D. 


PROVIDENCE MEDICAL ASSOCIATION 
concluded from page 468 


senting the legal profession. The meeting was then 
opened for discussion generally. 


Adjournment 
The meeting was adjourned at 10:15 p.m. 
Collation was served, 
Attendance was 120. 
Respectfully submitted, 
DiMato, M.p., Secretary 
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PROVISIONAL VITAL STATISTICS 
January — March, 1959 
Rhode Island State Department of Health 


HIS QUARTERLY REPORT has been compiled from 
Trica records filed with the Division of Vital 
Statistics during the first three months of 1959. 
The data for 1958 are given also to obtain an indi- 
cation of trends. The data are for events that oc- 
curred in Rhode Island, regardless of the place of 
residence. The rates given in this report were com- 
puted on an annual basis. 


Births 
During the first three months of 1959, there were 
4.744 births recorded, 2.4 per cent greater than last 


year’s total for the same period. The provisional 
birth rate for January-March was 21.4 per 1,000 
population in 1959, compared with 21.2 in 1958. 


Marriages 
There were 738 marriage certificates filed during 
the first quarter of 1959, or 5.6 per cent less than for 
the same period of 1958. The provisional marriage 
rate per 1,000 population was 3.3 in the first quarter 
of 1959, as compared with 3.6 for this period of 


1958. 


TABLE I 
Vital Statistics: Rhode Island, January-March, 1958 and 1959 


Number 


1959 1958 


Item 


Rate 


1958 


Per Cent 
Change 


Per Cent 


Change 1959 


4,631 
738 782 
*Deaths 2,286 2,404 
wInfant Deaths 105 94 
*Neonatal Deaths 70 66 
*Fetal Deaths 62 76 


4,744 


*Live Births 
*Marriages 


3.6 
11.0 
20.3 
14.3 
16.4 


21.4 

3.3 
10.3 
221 
14.8 


+0.9 
—6.4 
48.9 
43.5 
—20.1 


24 
—5.6 
—49 

4117 
+61 


*Rate per 1,000 population 
+Rate per 1,000 live births 


Total Deaths 

The number of deaths recorded during the first 
three months of 1959 was 2,286. This represents a 
decrease of 4.9 per cent from 1958. Slightly more 
than one half of the over-all decrease in deaths was 
(ue to a decrease in the number of deaths from in- 
fluenza and pneumonia. The provisional death rate 
(10.3 per 1,000 population) was 6.4 per cent lower 
than the same period last year. The death rate dur- 
ing this season of the year usually runs higher than 
the annual average. 


Infant Deaths 
Infant mortality for the first three months of 


1959 was above that for 1958 for some unexplained 
reason. The provisional rate was 22.1 per 1,000 live 
births compared with 20.3 for last year. There was 
only a slight increase in the neonatal death rate. 


Principal Causes of Death 

The leading causes of death vary only slightly 
from year to year. Diseases of the heart caused the 
most deaths, followed by malignant neoplasms. The 
five principal causes of death on the basis of deaths 
recorded for the first quarter of 1959 are given 
below with provisional rates per 100,000 popula- 
tion. The data for the same causes are shown for 
1958 also. 


TABLE II 
Number of Deaths for Five Principal Causes of Death with Rates 
per 100,000 Population, Rhode Island, January-March, 1958 and 1959 


Causes of Death 


1958 
Number Rate 


1959 
Number Rate 


Diseases of heart 


Malignant neoplasms 


Vascular lesions 
Accidents 


Diseases of early infancy 


1,055 482.3 
178.4 392 179.2 
112.6 242 110.6 
29.7 48 219 
26.1 58 26.5 


1,063 478.8 


concluded on next page 
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In Table III are shown the provisional numbers — three months of 1958 and 1959. 
of deaths from selected cases with rates for the first 


TABLE III 
Provisional Deaths from Selected Causes for First Three Months 
of 1958 and 1959: Rhode Island 
(Excludes fetal deaths. Rates per 100,000 estimated population ) 


Cause of Death 1959 1958 

(Seventh Revision of the International Lists, 1955 ) Number Rate Number Rate 
All Causes 2,286 1029.7 2,404 1099.0 
Tuberculosis, all forms (001-019) 16 7.2 7), 3.2 
Syphilis and its sequelae (020-029) 4 1.8 2 0.9 
Dysentery, all forms (045-048) 
Scarlet fever and streptococcal sore throat (050, O51) 1 
Encephalitis (082) 1 0.5 1 0.5 
Infectious hepatitis (092) 1 
Malignant neoplasms (140-205) 396 178.4 392 179.2 
Diabetes mellitus (260) 37 16.7 51 23.3 
Meningitis, except meningococcal and tuberculous (340) occ 1 0.5 2 0.9 
Cardiovascular-renal dis. (330-334, 400-468, 592-594) oo. ocsmmn 1,399 630.2 1,407 643.2 

Vascular lesions (330-334) 250 112.6 242 110.6 

Diseases of heart (410-443) 1,063 478.8 1,055 482.3 

Hypertension without mention of heart (444-447) occ 21 9.5 24 11.0 

General arteriosclerosis (450) 25 11.3 45 20.6 

Other diseases of circulatory system (451-468) 0s 26 11.7 27 123 

Chronic and unspecified nephritis (592-594) 14 6.3 13 5.9 
Influenza (480-483) 2 0.9 5 23 
Pneumonia (490-493) ........... 48 21.6 114 52.1 
Bronchitis (500-502) te 9 4.1 20 9.1 
Ulcer of stomach and duodenum (540, 541) 22 9.9 22 10.1 
Appendicitis (550-553) 1 0.5 4 18 
Hernia and intestinal obstruction (560, 561, 570) occ one 15 68 14 64 
Gastritis, enteritis, etc. (543, 571, 572) 5 23 9 41 
Cirrhosis of liver (581) 31 14.0 42 19.2 
Acute nephinitis:and sephtosis (G90; 591) 1 0.5 
Hyperplasia of prostate (610) zie, 2 0.9 8 37 
Complications of pregnancy, childbirth, etc.* (640-689) 1 
Congenital malformations (750-759)......... oF 12.2 24 11.0 
Certain diseases of early infancy (760-776) 58 26.1 58 26.5 
Symptoms, senility and ill-defined conditions (780-795) 0.000000 so 5 2.3 7 32 

Motor-vehicle accidents (810-835) 21 9.5 11 5.0 

All other accidents (800-802, 840-962) ..... 45 20.3 37 16.9 
Suicide (963, 970-979 ) 15 6.8 9 4.1 
Homicide (964, 980-985) 4 1.8 2 0.9 


*Rate per 10,000 live births 


BOOK REVIEW The last ten chapters are concerned with the clinical 
DISEASES OF METABOLISM by Garfield G. application of these concepts to the treatment of 


Duncan, M.D. W. B. Saunders Co., Philadelphia 

and London. 4th Edition—$18.50 

Within the 1,146 pages of this comprehensive 
text, there is a lucid presentation of factual mate- 
rial that should be a welcome addition to any library. 
dut since many of the basic considerations assume 
some previous fundamental knowledge of the sci- 
ences, undergraduate medical training is a pre- 
requisite for adequate appreciation of each subject. 

The first six chapters deal with basic advances 
in our knowledge of protein, carbohydrate, lipid, 
and mineral metabolism as well as water balance. 


deficiency states, undernutrition and obesity, dia- 
betes, spontaneous hypoglycemia and the mellitu- 
rias, Von Gierke’s disease, diabetes and insipidus, 
diseases of the thyroid glands, and diseases of the 
kidney. In addition a helpful list of references cov- 
ering all phases of the subject is provided at the end 
of each chapter, a feature which has greatly in- 
creased the value of each contribution. For quick. 
accurate and ready reference concerning diseases 
of metabolism, this book should be accorded one’s 
first consideration, 
AvBertT F, TETREAULT, M.D. 
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INTERIM MEETING 
of the 
RHODE ISLAND MEDICAL SOCIETY 
at the 
Officers’ Club 


Quonset Naval Air Station 


Wednesday, September 23, at 3:00 P.M. 


(Announcement of the program will be 


sent to all members later) 
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THE MEDICAL EDUCATION SITUATION 


Hon. Clark W. Thompson, United States Repre- 
sentative from Texas, directed a series of questions to 
Doctor F. J. L. Blasingame, executive vice president 
of the American Medical Association, relative to the 
present supply of doctors in the country, and the 
prospects for an adequate supply of physicians to 
meet the needs of our growing population. Doctor 
Blasingame’s reply is reprinted below. 

... THE EDITORS 


AMERICAN MEDICAL ASSOCIATION, 
Chicago, IIl., April 16, 1959, 
Hon. CLark W. THOMPSON, 
House Office Building, 
Washington, D. C. 

CONGRESSMAN THOMPSON: Thank you 
for your recent letter and your interest in medical 
education. 

It is indeed a pleasure to bring you an up-to-date 
report on the status of medical education in the 
United States. As you know, I am proud of the 
accomplishments of our medical schools and have 
great faith in their ability to train enough physicians 
to meet the needs of our growing population, 

You asked seven important questions about the 
medical education picture. Let me answer them one 
by one. 

First, has the number of physicians graduated 
from approved medical schools kept pace with the 
growth of the Nation’s population? Over the long 
haul, the increase in medical graduates is much 
greater proportionately than is the increase in the 
population. From 1920 to 1958, the percentage of 
increase in medical graduates from approved 
schools was 125 percent, compared with a 64- 
percent increase in population. In the past 20 years, 
the percentage figures are fairly comparable: 
32.1-percent increase for medical graduates ; 33.4- 
percent increase for population. 

The future, I believe, looks brighter. Each year, 
for the past 11 years, the number of students en- 
rolled in approved medical schools has increased. 
This boost in enrollment amounts to 29.6 percent 
(from 22,739 to 29,473). 

Your second question was whether medical 
schools seek to restrict the number of medical stu- 
dents. Two factors make it necessary for a school 


to establish an arbitrary top enrollment figure : fa- 
cilities and budgetary funds available to operate the 
school. Each school faculty determines the number 
of students who can have a sound education with 
the faculty personnel and the facilities available to 
the school. 

Medical education is a graduate educational ex- 
perience following the completion of the regular 
college course, and because of the subject matter 
covered requires individual and small group in- 
struction. To turn out well-trained, highly-qualified 
physicians the school requires a large faculty of 
skilled educators, plus sufficient teaching and re- 
search laboratories, hospital beds and clinical pa- 
tients. The number of students that can be taught 
must be necessarily restricted to fit the facilities so 
that the emphasis can be on quality of the graduate 
rather than on the quantity of students. 

Third, you asked: What is the ratio between 
applicants to medical schools and those accepted? 
The answer is 1.97 (15,791 applicants for first year 
medical school to 8,030 places available ). This ratio 
has remained about the same for the past 5 vears. 

Incidentally, a common confusion that arises in 
discussing applicants to student ratio is mistaking 
applications for people (applicants ). Each person 
applies, on the average, to four medical schools. 
Thus, for the 1957-58 academic year, the 15,791 ap- 
plicants filed a total of 60,946 applications. 

Next, you asked if it is true that only students 
with an A college academic record are accepted into 
medical school. That has never been true. About 
one-sixth of the entering medical students for the 
whole country have A college records ; about two- 
thirds have B records and about one-sixth have C 
records, 

Your fifth question was : Is the number of medi- 
cal schools increasing in the United States ? In 194. 
there were 77 approved medical schools, including 
eight 2-year schools from which students had to 
complete their final 2 years of medical education in 
any of the 69 4-year schools. In 1958, there were 
85 approved medical schools. Eighty-one are 4-year 
schools ; only four 2-year schools. 

Two other schools are under development. -\s @ 
step toward still further expansion of medical 
school facilities, the American Medical Association 
last year urged “institutions of higher education 
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where medical education has not been undertaken 
in the past to give serious consideration to the de- 
velopment of opportunities in the field.” 

Sixth. Has the American Medical Association 
anything to do with the number of enrollments in 


medical schools? Enrollments are strictly deter- 
mined by each individual medical school. Neither 
the universities nor their medical schools would 
permit an intrusion into their academic freedom by 
a national professional association. 

Your final question asked whether I think it is 
necessary for Federal funds to be provided for 
medical schools. The medical profession welcomes 
one-time Federal grants for medical school con- 
struction and renovation as well as Federal grants 
for basic research. The profession has been opposed 
to continuing Federal aid for operating expenses 
because of the potentialities therein for Federal 
control. 

I should like to point out that the National Fund 
for Medical Education, which raises funds from 
industrial sources, and the American Medical Edu- 
cation Foundation, which raises funds from the 
medical profession, have made grants in excess of 
$10 million to medical education over the past 8 
years. 

I hope this information will aid you in analyzing 
bills introduced in the 86th Congress which pertain 
to the training of physicians. As further back- 
ground, I am sending along a copy of the most 
recent annual report prepared by our council on 
medical education and hospitals, which was pub- 
lished in the Journal of the American Medical 
Association, November 15, 1958. It provides addi- 
tional data that you might find useful. 

Iam happy that you wrote me after conferring 
with our mutual friend, Dr. John Truslow. If I can 
provide any additional information, please make 
your wishes known. 

Sincerely yours, 
F. J. L. BLASINGAME, M.D. 


THROUGH THE MICROSCOPE 
concluded from page 471 
they obtain, how they pay for medical care, and 
what kinds of health insurance they carry. 

A full report on the survey is now being pre- 
pared. The Foundation bulletin compared high- 
lights of the latest study with a similar one con- 
ducted in 1953. 

Although coverage under voluntary health insur- 
ance increased for all age groups from 1953 to 1958, 
the Foundation said that the rise was especially 
notable for persons at the older ages. There was an 
increase of almost 40 per cent in the proportion of 
persons 65 or older with health insurance. 
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According to George Bughee, Foundation presi- 
dent, recent experience with insuring the aged 
“offers encouraging proof that at least one group 
once considered ‘uninsurable’ can be reached in 
sizable numbers.” 

Mr. Bugbee also pointed out that the fastest 
growing types of voluntary health insurance today 
provide protection against a broader range of ex- 
penses than was common a few years ago. 


During the five-year survey period, the propor- 
tion of individuals with hospitalization insurance 
increased from 57 to 65 per cent of the total popu- 
lation, and the proportion with medical-surgical 
coverage rose from 48 to 61 per cent. Much greater 
increases were shown during the same period for 
insurance plans covering not only in-hospital costs 
but also physicians’ fees, drugs, and other out-of- 
hospital expenses for those few families that incur 
unusually heavy medical costs. 

Despite such increases in coverage, Mr. Bughbee 
stated, “a still greater proportion of the population 
could be insured. Current estimates indicate that in 
five of our most densely populated states—Con- 
necticut, Ohio, New York, Pennsylvania, and IIli- 
nois—85 per cent or more of the population is 
enrolled under some voluntary plan. Current efforts 
should be aimed at raising the national figure to 
somewhere near this proportion.” 
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